Southern Medical Record. 


A Monthly Journal of Medicine and Surgery. 








Vou. XXV, ATLANTA, GA... NOVEMBER, 1895. No. 1}. 








BERNARD WOLFF, M. D., Epiror. 
LOUIS H. JONES, M. D., Business ManaGEr. 


ASSOCIATE EDITORS: 
A W. GRIGGS, M. D. WILLIS F. WESTMORELAND, M.D. 
J. McFADDEN GASTON, M. D. 








TERMS: $2.00 Per Annum; Single Copy, 20 Cents. Contents on Page §, 











PUBLISHED ON THE FIFTEENTH OF EACH MONTH. 





"THE INCREASE IN. 2UANTITY V 2UALITY 
(PERCENTAGE OF HAEMOGLOBIN) OF THE 


RED BLOOD 
QORPUSCLE 


FOLLOWING THE ADMINISTRATION OF 


AROEN 


IS TRULY REMARKABLE” YT Etat, 
L 


CHAS, ROOME PARMELE Cg” o¢ WiLL of ¥, 
Hoa Ws FY, 














Re “4}} < 
oT . ad 


Is earnestly recommended as a safe and réliable food for 
Infants, CHILDREN and Nursing-Mothers ;—for INVALIDS and | 
Convalescents, and for Aged-persons. It is not a stimulant nor 
a chemical preparation; but a PURE, UNSWEETENED FOOD 
carefully prepared from the finest growths of wheat, on 
which physicians can depend in FEVERS and in all gastric 
and enteric diseases. It is easily digested, nourishing and 
strengthening, assists nature, never interferes with the action 
of the medicines prescribed, and is often THE ONLY FOOD 


the stomach can retain. 


IMPERIAL GRANUM is a good and well made powder of pleasant flavour. * 
CONTAINS NO TRACE OF ANY IMPURITY.—The Lancet, London, Eng. 


Of the. many preparations so highly commended by those who put them on the § 
market, the IMPERIAL GRANUM SEEMS TO HOLD THE FIRST PLACE IN THE ESTIMATION 
OF MEDICAL OBSERVERS.—« The Feeding of Infants,’’ in New York Medical Record. 


* A sample package sent free, all expenses paid, to any physician, * 
(or to whom he may direct,) on receipt of written request. 


JOHN CARLE & SONS, 153 water st NEW YORK CITY, N. Y. 


Please mention Southern Meuicai Kecor d. 


TONGALINE 


Each fluid drachm of Tongaline contains: 


FLUID TONGA, . . . . - 30 GRS. 
SODIUM SALICYLATE, . . - 10 GR 

EXT. CIMICIFUGAZ. RACEMOSA, - 2 GRS: 
PILOCARPIN SALICYLATE, __—- 1-100 GR. 
COLCHICIN SALICYLATE, - . -. 1-500 GR 


Each TABLET of TONGALINE is equivalent to one-half drachm of the liquid 
Tongaline and Lithia Tablets (Tongaline 5 grs., Lithium Salicylate 1 gr.) | 
Tongaline and Quinine Tablets (Tongaline 3 1-2 grs.,Quinia Sulph. 2 1-2 grs. 


LIQUID » TABLE 


FREE SAMPLES AND VALUABLE LITERATURE SENT ON APPLICATION, 


MELLIER DRUG COMPANY, - - -_ ST. LOUI 


Please mention Souchern Medical Record, 




















CONTENTS. 


ORIGINAL ARTICLES— 


The Necessity of Complete Extirpation of Tumors and the Im- 
portance of Rapid Cicatrization of the Wound. By Frederick 
Holme Wiggin, M. D., New York 


Clinical Study in Typhoid Fever. By D.E. Parsons, M. D., 
Oakland; Me........... re ec 
Tendon Grafting: A New Operation for Deformities Following 
Infantile Paralysis, With Report of a Successful Case. By 
Samuel Milliken, M. D., New York 
New York Letter 
SOCIETY REPORTS— 
Tri-State Medical Society of Georgia, Alabama and Tennessee... 


SELECTIONS AND ABSTRACTS— 


Ammonol in Malarial Paroxysm. By Cyrus Edson, M. D., New 
York 





LET THEM DISSOLVE 


In about ten minims of water in the barrel of your syringe. 


WE REFER TOour F} YPODERMIC 
tte TABLETS... . 


They are rapidly and perfectly soluble. Accuracy, re- 
liability, portability and blandness of solution are eminently 
characteristic of them. THatT 1s wHy physicians generally 
prefer them. We solicit critical, comparative tests and will 
send FREE SAMPLES to physicians who wish to try them 
in their practice. 


SHARP & DOHME, 


(ESTABLISHED 1860.) 
‘Western Branch: B A LT M oO R E . General Offices: 
CHICACO. ——___. NEW YORK 
Do You Use Ergotole Hypodermically? It Never Produces Irritation or Abscess. 
Please mention Southern Medical Record. 











CONTENTS.—Continued. 


Rheumatism and its Successful Treatment. By William C. Wile, 


A. M,, 2. D., LL. D., Dambury, Cond 2.02 .20ccccccccescccsccess 


SERIO A RO DDRNRNDININD 056 i Ne ee ee ot eco en ces 


EDITORIAL— 


Philadelphia Academy of Surgery.—The Samuel D. Gross Prize. 


Tri-State Medical Association of Georgia, Alabama and Tennes- 
aa 54 ook CaN RR NM ER hn. 254 dNRWE DREN E APTN Ov xis dALhvnr GO9¥ ce iams 


IN ie sinh ei ees reas Gia bran ecw vaew waka cs 
PI sis nai Kin: swewdsdlecactvcs Seu mes baeas Mmeeeiuen 







580) 
582 





STi Lit Li dik Lie Lich ih ih Ded th dh dh dt Lh Lh La Lid 


@ cs 


upon the tissues of the body. 


It is natural to look for an active principle in the former. 
It is useless to look for an active principle in the ‘atter. 


entire loaf ! 


peculiar advantages distinct from all other foods. 


the active principle” 


Drugs are valuable because of the physical or chemical influences 
Foods are valuable because they become part and parcel of every tissue. 
Five grains of the active principle of a loaf uf bread could never 
supply the material for building up tissue equal to that furnished by an 


Cod-liver oil is largely a fat-producing food, possessing special and 


Scott’s Emulsion 








THE WHOLE OIL 


only of the whole . 
1. Preparations of the alkaloids may be made. 2. Other oils or fats ma 


tration of the whole oil. 


QVOVOrOVOVOrOLOVOrGUG  @revevever 





of Cod-liver Oil, with the hypophosphites of lime and soda, contains 


x. The fat of cod-liver oil is valuable. 2. The alkaloids of cod-liver oil are 
valuable. The first is not cod-liver oil ; neither is the second—each is a part 


be substituted. But neither can take the place of the whole cod-liver oil. 
The fat of tris oil differs from all other fats. The reputation of cod-liver 
oil as a curative agent, established for centuries, rests upon the adminis- 


goc. and $1. SCOTT & BOWNE, Manufacturing Chemists, New York 


@ Oi Oi Oi Cr Oi Oi Oi O2 010010201010 O10 


Please mention Southern Medical Record. , 


€ 
€ 
€ 
. 
é 
€ 
€ 
e 
€ 
4 
e 
® 
‘ 
é 
é 
‘ 
® 














Southern Medical Record. 


A MONTHLY JOURNAL OF MEDICINE AND SURGERY. 














Vou. XXV. ATLANTA, GA., NOVEMBER, 1895. No. 11. 











Original Articles. 


THE NECESSITY OF COMPLETE EXTIRPATION OF 
TUMORS AND THE IMPORTANCE OF RAPID 
CICATRIZATION OF THE WOUND. 


By FREDERICK HOLME WIGGIN, M. D., 
Visiting Surgeon to the New York City Hospital (B. I.), Gynzcological Division. 


Neoplasms occur with greater frequency in the female than in 
the male subject. Statistics show that the breast, next to the 
uterus, is the most usual site of these morbid changes—seven- 
teen percent. of all cases occurring in the former, and nineteen 
percent. in the latter. Williams found in a collection of 13,824 
primary neoplasms, 2,397 casesin which the female breast was 
affected, while only 25 similar cases were found to existin males. 
We may, therefore, with propriety limit ourselves in consider- 
ing and answering the questions of the necessity of complete 
extirpation of tumors and the importance of the rapid cicatri- 
zation of the wound to the neoplasms of this region in the 
female. It may be well once more to call attention to the fact 
that malignant growths occur in all parts of the body more 
frequently than do those which are more henign. According 
to Williams, 95 per cent. of all breast neoplasms are malig- 
nant. This preponderance of malignant tumors, coupled with 
the fact that at times benign neoplasms take on malignant 
characteristics, proves at once the fallacy of the widespread 


*Read at the Twelfth Annual Meeting of the New York State Medical Association, 
October 16th, 1895, as a part of the discussion on Surgery. ; 
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belief which, contrary to the teaching of Gouley and others, stil? 
continues to exist in the minds of many general practitioners, 
that as long as a tumor remains quiescent it is unwise to re- 
move it. This idea undoubtedly originated inthedread which 
surgical procedures, undertaken for the relief of these morbid 
conditions, inspired in the minds of both patient and physician, 
partly on account of the high rate of mortality which formerly 
followed them, and partly because they seldom afforded even 
temporary relief to the sufferer. Wecan hardly wonder that 
these patients, failing to receive encouragement that their con- 
dition could be materially benefited by drugs or operative meas- 
ures, should either do nothing or should, in their despair, turn 
towards the charlatan in the vain hope that possibly he 
could in some degree make good his promises of cure. 

While, undoubtedly, this was a true statement of the results: 
of thetreatment employed by physicians a few years since, it is 
by no means a fair representation of the case to-day, and it is 
the purpose of this paper to show why the older surgeons so 
often failed in their treatment of this class of cases, and the 
methods by means of which so much better results are ob- 
tained with certainty to-day and the surgeons enabled to hold 
out hope, if not of cure, of long periods of freedom from the dis- 
ease. The most frequent cause of death following these 
operations in the past was septic infection; but thanks to 
the discoveries of Pasteur, and their adaptation to surgical prac_ 
tice by Lister, and the changes which have finally ended in the 
aseptic technic of the present day, the mortality following these 
operations has been reduced from 25 per cent. to practically 
none. 

Said Dr. J. W. S. Gouley in the course of a discussion on 
tumors before this Association in 1888, “From a scientific 
standpoint, it cannot besaid that malignant neoplasms are ever 
cured, since it is known that their tendency to recur is strong 
and that the period of their recurrenceisindefinite.”’ But it is a 
well-established fact that after three years have elapsed, the 
tendency to recurrence is slight, and for the purposes of this 
discussion this period of immunity will be considered as the 
test of success of the methods employed by the surgeon. 
Formerly, when it was customary to remove only the tumor, 
the results were unsatisfactory, and few surgeons succeeded in 
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giving their patients this period of immunity. If we accept 
the cellular theory of the genesis of neoplasms, it can be readily 
understood, as has been pointed out by Williams, that these 
lesions are seldom limited to their starting point. Sir Astley 
Cooper, in the course of his lectures on surgery, published in 
1839, page 386, said, ‘I would observe that the scirrhous 
tumor is not all the disease; there are roots which extend to 
a considerable distance, and if you would remove the tumor 
only and not the roots, there will be little advantage from the 
operation.’’ Again the same author in his lectures on surgery 
published in 1821, Lecture XXI., page 251, in describing the 
technic of the operation of excision of a mamma containing a 
malignant tumor, said, ‘Let both the incisions be carried down 
to the pectoral muscles and dissect out the tumor close to the lat- 
ter, so as to lay it completely bare, removing even the fascial 
covering, for if this be not minutely attended to, there will be 
avery great probability of the disease returning, or I may say 
with propriety, remaining.’”’ Again, ‘‘The glands in the axilla, 
if enlarged, are now to becautiously removed, together with the 
intervening substance, as leaving the latter would be the future 
cause of a simiiar disease being produced.” In 1866, Charles 
H. Moore, F.R.C.S., inhis paper entitled, ‘‘On the Influence of 
Inadequate Operations on the Theory of Cancer,’’ Medico- 
Chirurgic Transactions, vol. L, page 245, said; ‘‘When any 
texture adjoining the )reast is involved in, or even approached 
by the disease, that textureshould be removed with the breast. 
This observation relates especially to skin, to lymphatics, to 
much fat and to pectoral muscles. The attempt to save the 
skin which is in any degree unsound is, of all errors, the most 
pernicious, and whenever its condition is doubtful, that tex- 
ture should be freely removed. In the performance of the 
operation, it is desirable to avoid not only cutting into the 
tumor, but also seeing it; no actually morbid texture shonld 
be exposed, lest the active microscopic element in it be set free 
and lodge in the wound. Diseased axillary glands should be 
taken away by the same dissection as the breast itself, with- 
out dividing the intervening lymphatics; and the practice of 
first roughly excising the central mass of the breast and after- 
wards removing successive portions which may be of doubtful 
soundness, should be abandoned. Only by deliberately reflect- 
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ing the flaps from the whole mamma and detaching it first at 
its edge, can the various undetected prolongations of the tumor 
and outlying nodules be included in the operation. To parts 
not capable of removal, it is desirable to apply chloride of 
- zine.” 

It would appear that Sir Astley Cooper was the first to re- 
cognize the fact that the disease was not confined wholly to 
the mamma where it originated, that in cases of scirrhous tu- 
mots of this region, the axillary ,infra and supra,clavicular gland 
early become infectedand enlarged and should be removed, 
that the incision should be made wideof the disease and down 
to the pectoral muscle; and he advocated the removalin allcases 

_of the pectoralfascia. He called attention tothe fact that the 
reappearance of the disease is often not a true recurrence but 
a “remaining”’ or continuance of the disease. In other words, 
the operation has been an incomplete and, therefore, unsuccess- 
ful one when, after a short interval, the disease reappears 
locally and cannot be considered a reinfection. Had he left 
out the words “‘if enlarged” in his advice to clear out the axilla, 
little would have been left for the so-called originators of the 
modern, complete operation to discover. In these views, 
Moorecoincided, reiterating the importance (1) of the complete | 
removal of the diseased organ, (2) of the necessity of cutting 

so wide of the disease that none of it should appear in the 

-course of operation and (3) the removalin one mass of all 

the tissues (including a liberal margin of apparently healthy 

skin). ’ 

Notwithstanding this sound and brilliant teaching, surgeons 

-continued to perform partial operations only. Dr. Curtiss 

in the course of his article entitled ‘The Cure of Cancer by 

Operation,” Medical Kecord, February 24th, 1894, said, “Gross 

found in those cases subjected to operation in which the site of 

recurrence is noted that in 96 cases operated upon without 
touching the glands, the disease reappeared in the cicatrice or 

vicinity alone in 48 per cent., in the axillary glandsalone in 20 

per cent., and in both in 32 per cent., returnin g in the glands in 

52 per cent. of the cases. On the other hand, in 313 cases in 

which the axilla was cleared,‘the percentage of recurrences 

was 75 locally, twelve in the glands, and’ thirteen in both; a re- 

duction of the glandular recurrences from 52 per cent. to 25 


. 
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per cent.’”’ Thesestatistics showed theimportance of including 
the axillary glands in the tissues to be removed. But Kiister 
was probably the first to prove that the glands may be in- 
fected and, therefore, a source of continuation of the dis- 
ease before they begin toenlarge. Volkman called atten- 
tion to the fact that the loose areolar tissue between the glands 
and the pecturalis major muscle contains glandular offshoots 
and lymphatics which, in malignant cases, are diseased. Heiden- 
hain proved that these lymphatics may adhere to the fascia 
without penetrating it, and that there is not free communica- 
tion between them and the lymphatics of themuscle. With the 
recognition by Volkman, Banks, Gross, Bull, Dennis and 
others of the importance of these views and their practical 
adoption, came a marked diminution in the percentage of re- 
currences or, more properly speaking, continuance of the dis- 
ease, the cures amounting to about 20 per cent. Bull has 
lately, in the course of an article entitled, ‘“The Cure of Car- 
cinoma of the Breast by Radical Operation, Medical Record, 
volume 46, page 225, stated his individual results to be 26.6 
per cent. 

Dennis, in his article entitled, ‘‘Recurrence of Carcinoma of 
the Breast,’’ read before the American Surgical Association in 
1892, stated that 25 per cent. of the cases of carcinoma of the 
breast operated upon by him had passed the three-year limit 
without recurrences, and subsequently, at a recent meeting of 
the Litchfield County (Conn.) Medical Association, ‘‘that in a 
series of fifteen of his last cases, the results show 83 per cent. 
of recoveries,’ and in those cases which were operated on 
by him within six months of the appearance of the disease, 
“cures had been secured in all cases.” 

Volkman, in a few of his worst cases, excised the pectoral 
muscles, as well as the other tissues ordinarily removed by him. 
This addition to his technic was followed by results more satis- 
factory than his previous ones, the disease reappearing in 
only 35 per cent. of these cases against 60 per cent. in those 
cases in which the muscles were left intact. Halsted, acting 
on this suggestion, has for some time included this procedure 
in his operations for the removal of carcinomatous mamme 
with apparently wonderful results, he stating the so-called 
recurrences to be only 6 per cent. in the cases operated on by 
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him from June, 1889, to January, 1894, but in many of these 
cases sufficient time had not elapsed when his paper was writ- 
ten, to make the test either a fair or satisfactory one. 

Professor W. H. Welch, in the course of the discussion pre- 
viously alluded to, held before the Litchfield Medical Associa- 
tion, confirmed the necessity of this addition to the technic, for 
he said, ‘‘that frequently microscopical examinations of the 
pectoral muscles in cases in which there was no appearance of 
cancerous deposit, showed a plugging up of a lymphatic by a 
group of several cancer cells; therefore,” he said, “the rule for 
cutting wide of the disease has the very best foundation in micro- 
scopical examination.’’ He also added that ‘‘a carcinoma was 
always unquestionably a malignant tumor, but micro- 
scopical examinations of sarcomata did not allow one to 
speak with the same assurance as tu the malignancy of these 
tumors. Thus,sarcomata which were made up of small, round 
cells with very little basement substance, were most malignant 
tumors; on the other hand, the spindle-cell sarcomata might 
be localized and never give rise to metastasis. 

By a complete operation, then, is meant onethat not only re- 
moves the entire mamma and all the skin that surrounds it, 
but the axillary glands and those contained in the infra and 
supra clavicular space as well as those that lie between the 
edges of the pectoralis major and deltoid muscles, the loose 
areolar tissue underlying the gland, and the fascia covering the 
great pectoral muscle ; and if more than six months haselapsed 
since the detection of the primary neoplasm, the pectoral 
muscle as well, the incisions being carried wide of the dis- 
eased tissues, which are removed in one mass, thus avoiding 
the danger of dissemination of cancerous fragments in the 
wound, the smallest particle of which is sufficient to form a 
nucleus for recurrence or continuation of the disease. 

Halsted, Mayer, and Curtiss report that but little-of de- 
formity and functional disturbance follows the extirpation of 
the pectoral muscles, major and minor. 

There can be at this time little doubt that the reason of the 
failure of the older sugeons to obtain satisfactory results was 
due, in the first place, to septic infection, and in the second 
place, to late and incomplete operations. The remedy seems 
at present to be largely in the hands of the general practi- 
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tioner, as well as in those of the surgeon, for, as we have 
seen, much depends on the promptness with which the opera- 
tion is advised and performed. Too much stress canot be laid 
on the importance of the complete extirpation of neoplasms, 
for upon the thoroughness with which this is accomplished, 
depends the cure or interval of immunity from the disease. 
To the questiouof what importance is the rapid cicatrization 
of the wound, it may be answered that while it is of conse- 
quence that every wound should heal as rapidly as possible, 
in the cases we have been considering, it should be deemed a 
matter of secondary importance to the free removal of the tis- 
sues adjacent to the diseased structures. The rapid healing of 
the wound may be promoted by skin grafting according to 
the method of Thiersch, or by Schede’s method of the organi- 
zation of the blood clot. 

With a better understanding on the part of the general prac- 
titioner of the necessity for the early extirpation of all neo- 
plasms, especially of those of the mammary region, and on 
the part ot the surgeon of the vital importance of the com- 
plete operation, it seems reasonable to expect that in the near 
future the surgeon’s art will triumph over this mortal foe of 
womankind, and that a reasonable hope of cure can be confi- 
dently offered those afflicted with this most malignant of 
diseases. 

55 West 36th Street. 





CHLOROFORM IN ParturiTION.—Dr. Bedford Brown, ‘of Alex- 
andria, Va., says it is the extraordinary development of the 
vasomotor and circulatory system that gives immunity to 
pregnant women, at parturition, from the evil effects of chlo- 
roform. That this immunity does exist, less than forty 
deaths in the world, to date, from this cause, is proof enough. 
The doctor uses chloroform to relieve pain at any'stage; to 
shorten Jabor by relaxing the cervix and perineum. He does 
this without disturbing the uterine contractions. He also 
thinks that chloroform tends to prevent post-partum hemor- 


rhage and lacerations. He gets great satisfacticn from the 
use of chloroform in retained placenta, with contracted and 
rigid os and perineum. All parts are relaxed so that extrac- 
tion is a matter of routine only.—Med. and Surg. Reporter. 
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A CLINICAL STUDY IN TYPHOID FEVER.* 
By D. E. PARSON, M. D., OakLanp, ME. 


In presenting these clinical notes on typhoid fever, Ido not 
expect to add an iota to your knowledge of the disease, or pre-- 
sent any facts new in its treatment. My motive is to record 
my observations and callfyour attention to results which I 
have obtained in a country practice extending over a period of 
twenty-nine years, through means long known to every prac- 
titioner of medicine. ; 

Kindly bear with me for calling your attention anew to 
points in regard to cause of the disease, seemingly at variance 
with the present generally accepted teachinzs of modern in- 
vestigators, which I am led to do because I am unable to rec-. 
oncile these teachings with my own personal observations. 
For twenty-five vears the theory has been advocated, and is 
now generally accepted, that every case of typhoid fever is the 
indirect product of a previous case; that the. disease is not 
directly contagious through the atmosphere, but that the 
germ which produces the disease, usually taken into the system 
through the alimentary canal, is the product of the decomposi-. 
tion of the discharges from a typhoid fever patient. There is 
abundant evidence to prove that one case of typhoid fever 
has sprung from another; that epidemics have been produced 
by single cases. There is, however, a class of cases con- 
stantly met with in a country practice, whose origin will not 
admit of such an explanation. Let me present to you these 
illustrative cases, such as the country physician each year, in 
his practice, meets in the cottageof the village, the home of the: 
‘farmer or cabin of the pioneer. W. C. and W.B., living in a 
neighborhood where there had not been another case for” 
twenty years, worked together through the baying season, ate 
of the same food, and drank of the same water from the same 
well. August 21st and 23d, respectively, I wascalled to them, 
sick with typhoid fever; on investigation, Ifound that the 
sink drain had discharged its contents, by following the course 
of a wall, into the well from which they had obtained their 





*Read before the Maine Medical Association, June 6th, 1895, 
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supply of water. If you reply that these were not true cases. 


of typhoid fever, but cases of a filth disease, as there is no 
evidence that the typhoid bacillus was present in the water, 
my answer would be, wehave no typhoid feverin the covntry, 
itis alla filth disease. Whether the typhoid bacillus is necessary 
or not to produce the fever, I do not know; that it will pro- 
duce tne fever when introduced into the human system is not 
known, but if the bacillus necessarily enters the body of every 
typhoid fever patient in the manner now taught, I am satisfied 
that its origin is not always from a previous case. I will not 
weary you with the details of other cases to illustrate this point,. 
as my object is to consider the treatment and not the etiology 
of the disease. 

There are no symptoms, subjective or objective, in many 
cases during the first few days, whereby typhoid fever can be 
diagnosticated. Including those cases which are often called 
slow or continued fever, many cases run their courses with- 
out developing any positvesymptomsof the disease. Thenose 
bleed is wanting, the rose spots do not appear, there is no 
diarrhoea, tympanites come not to our aid; everysign may be 
absent, except that the patient isillandhasfever. Thecountry 
doctor must make his diagnosis within a few days, and is often 
obliged to form his opinion by the exclusion of other diseases, 
instead of any positive signs of thisdisease. In my experience, 
the most perplexing and long continued uncertainty has been 
caused by complications from other diseases, especially an early 
and persistent bronchitis. Thecomplications and sequelz which 
I have observed have not been frequent or numerous. After 
convalescence had been established, I did not find a singlecase 


which I was able to consider a relapse; cases occasionally occur 


where, at the end of the second and somea week later, the 
fever has abated, and other signs indicated that the disease 
would soon terminate, when instead of such acourse there has. 
been a renewal of the fever and a continuation of the disease 
a week or two longer, caused undoubtedly by the intestinal 
lesions. The complications, in my cases, which do not fre- 
quently occur, have been-inflammation of both parotid glands, 
ending in resolution; jaundice after convalescences was estab- 
lished; acute monomania in the fourth week after the tem- 
perature and pulse indicated the termination of the fever; 
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thrombosis of the crural veins, multiple abscess of the cel- 
lular tissues of the trunk; pneumonia, one case of which com- 
mencing quite early in the disease, resulted in abscesses of the 
lung, which discharged through the bronchi; one case of 
general peritonitis, commencing after the third week, when the 
patient was apparently convalescent; one case of hemorrhage 
from the bladder in the second week; one case of abortion at 
three and a half months, during the third week of the fever; 
and one case in which a profuse rash covered the whole trunk, 
limbs, and face, in the fourth week, following an extensive 
sudamina. 

It is, I think, conceded that death generally results from 
three distinct conditions: 

First. The destructive changes in the tissues and organs, 
incident to the high grade of the fever. 

Second. Asthenia from the long continued fever and inade- 
quate nutrition. 

Third. Intestinal hemorrhage and perforation. 

If these conditions can be successfully controlled and com- 
plications avoided, and our patients are not previously afflicted 
with some organic disease, then our treatment will prove uni- 
formly successful. 

The first condition, at the beginning of my practice had to be 
met with remedies then at our command which now seem to- 
tally inadequate. The days of bloodletting, fortunately, 
having passed, we had, with which to reduce the temperature, 
cold water, which then and now, ina country practice, with- 
out adequate means and with inexperienced attendantscan only 
be successfully used for a beverage and for the sponge bath; 
refrigerant diaphoretics, viz.: citrate of potassa, acetate of 
amnionia, nitrate of potassa, and sweet spirits of nitre, 
which were as inefficient as they were harmless; arterial and - 
nervous sedatives, of which the tincture of aconite and vera- 
trum viride were the most efficient, as well as the most dan- 


gerous. 

Mrs. M., a widow, aged 33, had been ill ten days with a 
moderately severe fever, had been taking two drops tincture of 
aconite root every four hours for nearly a week, without any 
perceptible effect on her temperature or circulation, when I in- 
creased the dose to three drops every four hours. Early the 
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next (morning I was summoned in haste with thestatement 
that the patient was much worse. I took with me an older 
and experienced physician, with whom I was then associated in 
practice, and hastened to the hedsideof thesufferer; found her 
semiunconcious, unable to speak, bathed in a profuse, cold per- 
spiration, pulse and temperature—clinical thermometers were 
not in use—sub-normal. 

My colleague diagnosticated apoplexy, advised a_ blister to 
the spine, which the nurse, who made a second application of 
the cantharidal visicant, painted all over her back. Concur- 
ring with my counsel, not, however expressing my opinion in 
regard to the aconite, which he knew had been used, I ad- 
ministered a liberal supply of brandy and other stimulants 
and had the satisfaction of seeing my patient restored from 
impending death. The fever resumed its normal course in a 
few days; and in spite of the aconite and terribly blistered 
back, the patient, in the fourth week, entered into a satisfac- 
tory convalescence. 

Among my early instructors, Dr. Shattuck impressed upon 
me the importance of ‘‘appealing to the emunctories’’ in ty- 
phoid fever, asitis one of the ‘“‘zymotic diSeases,”’ and that im- 
pression produced a lasting effect upon my mind. Si.ce the 
days of refrigerant diaphoretics, aconite and veratrum viride 
went by with me and the modern antipyretics havecome into 
use, I have administered them for the double purpose—their dia- 
phoretic action and antipyretic effect. Theimpression remain- 
ing with me, that the poison, in part, is eliminated through 
the pores of the skin, I have used them when not indicated on 
account of thehigh grade of the fever, for the purpose of elim- 
inating the poisonous products of the disease by means of the 
perspiration, also for reduction of the temperature, when 
above 102 1-2; and none has served me better than phenace- 
tine, which, when given in from five to ten-grain doses, has 
usually proved satisfactory and been all the remedy required 
to control the fever. Although I have never seen any alarm- 
ing effects from its use, late in the disease, when the vital 
forces have hecome much weakened, I have not dared at all 
times to give doses sufficiently large to reduce the temperature, 
preferring, at that stage of the disease and condition of the 
patient, to give quinine, which came into usein larger doses at 
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an earlier date. I have never known it to fail in reducing the 
temperature, when given in sufficiently large doses, hut in this. 
case did not find it free from danger. 

To Mr. J.S., aged 28, ill three weeks with the fever, 
temperature 105 degrees, pulse 120, stomach, for the last 
week, had retained little food or medicine, I gave thirty 
grains sulphate of quinine, by the rectum, in acid solution 
with tablespoonful of brandy and four ounces of beef 
tea; the next morning, twelve hours later, the tempera- 
ture had fallen to 96 2-5 degrees and did not rise to normal 
for seven days. During this time, the heart’s action was 
so feeble that the patient could‘not he raised from the recum- 
bent position without producing alarming syncope. Conva- 
lescence was established in ten days without any return of the 
fever, during which time, the patient took all food and medi- 
cine by the rectum. 

It has always been my practice after the first week or 
whenever indicated, in order to guard against death by ex- 
haustion, to sustain my patients by administering a good 
quantity of nourishment, generally milk; also to administer 
tonics, of which quinite to the extent of eight tosixteen grains. 
per day has been my chief reliance. Alcoholic stimulants I | 
have never neglected to use, whenever indicated 
by an approaching failure of the vital forces; and it is my 
belief that by the use of brandy or whisky, to the extent of 
six to ten ounces per day, I have heen able to save the lives of 
patients in typhoid fever, who would, otherwise, have died. 
Antiseptics in some form I have used ever since I began practice. 
Why I commenced so early and what has been their effect, Ido 
not even now know. At first I useda sulphateof soda; later, 
from the practice of my colleague, I came to rely upon the tinc- 
ture of thechloride of iron,so on through thelist of chemicals, 
until the past year, I have used only dilute nitromuriatic acid, 
and the result has been equally good. The condition of the 
alimentary canal I have never neglected, without regret. If 
the evacuations were not voluntary, formerly, I used castor 
oil; of late, I have used at first,adose or two of mild chloride 
of mercury, followed by Seidlitz powder’; later in the disease, 
Seidlitz powder only. For diarrhoea, I have usually relied upon 
opium and acetate of lead. 
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Intestinal hemorrhage and perforation, I have given as the 
third and probably most frequent cause of death. I have 
placed them together as the same cause, because they are the 
result of the same condition—and my success has been so uni- 
form in their prevention that the motive which has prompted 
me to prepare this paper, has been to put on record my uni- 
form success, which I attribute to the use of a single remedy, long 
known to all, but neglected by many. Probably, an average 
number of cases of fever occurring in a country practice have 
fallen to my lot, and of that number, I have never had a 
single case of intestinal hemorrhageor perforation. This I at- 
tribute to the judicious use of that old, neglected, and often 
despised remedy, oil of turpentine, which I have never failed 
to use whenever indicated. As soon as the tongue becomes 
dry, especially if the coating peels off, leaving it red and fis- 
sured, I commence the use of turpentine in eight-to-ten-drop 
doses, every four to six hours, given inemulsion or syrup, and 
continue its use until that signal of danger disappears. In 
many cases, I do not use it at all; but whenever indicated al- 
ways. In my practice, 1 have never used any remedy with 
greater satisfaction or more immediate, uniform and favor- 
able results. You may call it intestinal, antiseptic, or what- 
ever you please; I care not what the theory is as long as the 
practice is a success. I commenced the practice of medicine 
with no text-book on practice except George B. Wood’s, and 
in my limited experience, I have been more faithful in the use 
of this remedy introduced by him into the treatment of ty- 
phoid fever, than he himself was; and if others have used it 
.as faithfully I feel assured it has served them equally as weil. 

That I have preserved the notes of only unusual and interesting 
cases and am, therefore, unable to give you the total number 
treated, is to me a source of regret. I have not seen an epi- 
«demic of the disease. Few cases only have appeared to con- 
tract it from others. My cases have been scattered through 
the town and adjoining towns, not more tban twelveor fifteen 
in any one year, many years much less. Some years, no more 
than one or two, but the aggregate has been quite large. My 
only fatal cases have been an old lady eighty-two years of age, 
who died in the tirst week without a positive diagnosis, anda 
man, sixty-eight years old, financially and physically broken 
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down, two of whose brothers had committed suicide, who, 
after passing through the fever stage, refused medicine and 
food because he did not wish to live, and died of asthenia, 
near the end of the fourth week. With these exceptions, my 
patients have all lived, and excepting the impaired !ung in the 
case of abcess, all have been restored to full health. 

Typhoid fever is a formidable disease, to me, often fraught 
- with the greatest danger; nevertheless, my results have been so. 
favorable that when death claims my patients, I shall feel that 
there has been want of due care on the part of the patient, the 
attendant or myself. 


THIRTEEN Feet oF IntEsTINES Torn Away:—A few weeks ago 
I was called to see a lady who had either performed an abor- 
tion on herself or some one had done so for her. The foetus 
had been delivered, but the placenta remained in the cavity of 
the uterus. A physician was called, who discovered some- 
thing protruding from the os, and, upon investigation, found 
it was an intestine. There was considerable hemorrhage and 
very severe pain, with the prospect of speedy death. I found 
the pulse and respiration very rapid anda profuse hemorrhage 
trom the vagina. As soon as possible I opened the abdomen, 
and found the uterus about the size of a five months’ preg- 
nancy and very soft, the abdominal cavity quite filled with 
blood. Upon lifting the uterus out I discovered, on its pos- 
terior surface, an opening, through which passed a loop of 
small intestine. This I immediately withrew; its mesentery 
had been stripped entirely off. Oneend of the intestine had 
been torn from its attachment to the cecum. I inserted my 
finger into the cavity of the uterus, and, finding the placenta, 
delivered it, enlarging the opening. I cut off the intestine at- 
the point where the mesentery stopped, making a lateral 
anastomosis with the cecum on the opposite side. I then 
closed the wound. Thirteen feet of the intestine had been 
drawn through the opening in the uterus. The patient died 
at 12:30 a. M., one remarkable feature being that she sur- 
vived the injury and the subsequent operative procedure over 
eight hours.—Dr. C. B. Nicuors, in Occidental Medica! Times. 
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TENDON GRAFTING: A NEW OPERATION FOR DEFORM- 
ITIES FOLLOWING INFANTILE PARALYSIS, WITH 
REPORT OF A SUCCESSFUL CASE. 


By SAMUEL E. MILLIKEN, M D., NEw York, a 
Surgeon in Chief of the New York Infirmary for Crippled Children; Surgeon tothe Infants’ 
and Children’s Hospital. 

At the meeting of the New York State Medical Association, 
October 15th, 1895 (Medical Record, October 26th), Dr. Milli- 
ken presented a boy eleven years of age, upon whom, twenty 
months before, he had successfully grafted part of the extensor 
tendon of the great toe into the tendon of the tibialis anticus 
muscle, the latter having been paralyzed since the child was 
eighteen months old. 

The case which was presented, showed the advantages of 
only taking part of the tendon of a healthy muscle which was. 
made to carry on the function of its paralyzed associate, 
without in any way interfering with its own work. 

The brace, which had been worn since two years of age, was 
left off, the patient walked without alinp. Thetalipes valgus 
was entirely corrected, and the boy had become quite an 
expert on roller skates. 

Dr. Milliken predicts a great field for tendon grafting in 
these otherwise hopeless cases of infantile paralysis, who, 
heretofore, have been doomed to the wearing of braces all 
their lives. (Author’s Abstract.) 


640 Madison Avenue, New York. 


BLEEDING HamorrHorps.—Order complete’ rest in horizontal 
position; bathe region withcold boracic lotion. If pain is 
acute, apply an ointment of vaseline, in each ounce of which 
are two grainsof muriate cocaine, five grainsextract bellacon- 
na, and seven and a half grains extract kramerir. If hemor- 
rhage issevere, apply a solution of iron perchloride on cotton 
wool. Reduce hemorrhoids with sponge soaked in cold water. 
In the evening, introduce a suppository containing one-fifth 
grain of extract belladonna, one-half grain of extract opium, 
fifteen grains of extract krameria, and sixty grains of cocoa 
butter. If the hemorrhoids continue to cause annoyance, sur- 
gical interference, either by forced dilatation of the sphincter 
or by extirpation, will be necessary.—Pvactitioner. (London). 
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NEW YORK LETTER. 


NEw York, September 1, 1895. 


Iy September your correspondent visited the new site, at 
Waverley, Massachusetts, of the well-known McLean Hospital 
for the treatment of the insane, which has been located in 
Somerville for three-quarters of a century. 

The new buildings were almost ready for occupancy, and 
the removal of the patients was to be made the last of Sep- 
tember, or the first of October, the old grounds having been 
purchased by the Boston & Lowell Railroad Company, 
which was to have possession by that time. 

Three years ago, the trustees purchased the present site, at 
Waverley, consisting of 176 acres of land beautifully situated 
on rising ground, giving a wide view to the south and east, 
overlooking Boston and the harbor and neighboring cities. 

With the change in location, the institution has also 
changed its name from ‘‘asylum,”’ so long an objectionable 
form, to “hospital,” which is a decided improvement. 

The new grounds form a beautiful park with walks and 
drives and wide stretches of lawn. The main group of build-— 
ings, eight in number, occupies the center of the grounds and 
consists of the administration building, flanked on either side, 
at a distance of 125 te 250 feet apart, by the buildings for 
patients, three on one side for men and four on the other for 
women. These are connected by asphalted walks, beneath 
which are covered ways which connect the buildings by the 
basement. Each building, architecturally, has an individuality, 
though they are all of acolonial style, and each covers an 
area of from 5,000 to 9,000 square feet. 

Back ot this group are situated the buildings for the boilers 
and dynamos for furnishing the heat and electric lighting, kitch- 
ens, laundries, ete., and also two gymnasiums, one for the 
women and one for the men. 

At a distance of some seven hundred feetis another building 
for men, the Upham Memorial, built by Mr. George P. Upham 
in memory of hisson. This building has its own heating ap- 
paratus in the basement, is a beautiful, large building in colo- 
nial style, with forte--cochére, a broad covered porch, and an 
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entrance into a wide, spacious hall. It contains a reception 
and dining rooms and nine suites of apartments, each consist- 
ing of a parlor, bedroom, and bath. It also has a billiard 
room and rooms for Turkish bath in the basement, with rooms 
for nurses and attendants at the top. 

The administration building contains the quarters for the 
hospital staff and their offices, meeting rooms for the trustees, 
a library and large entertainment hall for the patients. Back 
of this is a laboratory for chemistry, pathological and micro- 
scopical work. 

A little apart is the house of the superintendent, Dr. Cowles, 
and at one end of the grounds a building has been erected to 
be used as a convalescent home for patients, from the Massa- 
chusetts General Hospital. 

Of course, the very latest improvements in the care of the 
insane are to be found here, and the improvements that have 
taken place in the last three-fourths of a century, the dura- 
tion of the institution, may well be imagined. That the sepa- 
ration of the insane intosmaller buildings instead of one large 
one, has been found to be more conducive to their well-being, 
goes without saying, and is well worth the increased cost of 
administration. 

The writer desires to thank Dr. George T. Tuttle and Dr. D. 
H. Fuller, the first and second assistant physicians, for their 
courtesy towards him in showing him over the buildings and 
explaining the workings of the institution. 

The long looked for changes in the hospitals in charge of the 
Commissioners of Charities, have at last been made, and as 
was bound to be, when such sweeping changes are made, much 
injustice has been done. The offices of visiting physicians and 
surgeons of all the hospitals under theircharge, except Bellevue, 
were abolished. This is to take place November 1st. This in- 
cluded City and Maternity Hospitals, Hospital for Nervous 
Diseases, the Workhouse, Almshouse and Hospital for In- 
curables (these are all on Blackwell’s Island), Randall’s Island 
Hospital, and Gouverneur and Fordham Hospitals. These 
positions were given over to the medical schools—Physicians 
and Surgeons, Bellevue, and University, and also the s6-called 
Fourth Division of Bellevue, each having an equal number oi 


appointments to make. 
2 
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Several members of the old staffs were reappointed, but the 
majority were left out,and men who had worked with these 
institution for years were dismissed without a recognition of 
their services. 

Already, protests are heard, and resolutions were passed at 
the annual meeting of the State Medical Association, con- 
demning the manner in which the medical schools made their 
appointments in the case of Harlem Hospital, and, at the 
last meeting of the County Medical Association, resolutions 
were passed, strongly protesting against this method of 
treating medical men. Undoubtedly, weshall hear of still others. 
in the long run, however, whatever injustice, for the moment, 
has been dane individual medical men, the change will prove a 
good one, unless the next turn of the wheel should bring back 
the old regime. We believe that the power of appointment 
has been placed where it should be, and that a body of culti- 
vated and educated physicians, even though they are not en- 
tirely free from petty enmities and jealousies, are far better 
capable of judging the merits of a candidate for a vacancy 
than the party boss, a ward boss, or ward heeler. The old 
methods of appointment at these institutions had long been 
one of the many scandals connected with the manner in which. 
they have been under political domination. If, in the future, 
the hospital, supplies and food and accommodations for pa- 
tients shall improve in the same proportion as the method of 
choosing the visiting staffs, these places will be far more 
eagerly sought than they have been in the past. 

A physician, member of the County Medical Society, has a 
lawsuit on his hands for $40,000, brought against him by 
an irate optician, who alleges this damage to his business, 
because said physician objected to his advertising inthe Medi- 
cal Directory published by the County Medical Society: and 
endeavored to haveit removed in the future; being unsuccesstul 
in the endeavor, he called the attention of the Society to it in 
a paper. He applied to the Comitia Minora for support in 
the lawsuit against him; but the committee declined to be re- 
sponsible tor his utterances, and he appealed to the Society at 
large, and a committee of five was appointed to investigate 
and report to the Society... And at the last meeting, held Oc- 
tober 28th, the Society voted by an overwhelming majority 
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to assist the physician in his suit, thus reversing the policy of 
the Comitia Minora. ; 

The New York State Medical Association held its annual 
meeting in this City, October 15th, 16th, and 17th. Among 
the papers read was one by Dr. W. H. Park on “Recent Studies 
on Diphtheria and Pseudo-Diphtheria,’”’ showing the mortality 
rate in the past year, since the use of antitoxine, as compared 
with previous years. In 5,777 cases treated with antitoxine 
in the hospitals, the mortality was 18.7 per ceit., and in pre- 
vious years, in these same hospitals, there was an averagerate 
of 43.6 per cent. In private practice, in 663 cases, the mor- 
tality was 6.6 per cent. 

In cases of laryngeal diphtheria, few in proportion de- 
manded operative relief, and in the case of those demanding 
relief, the mortality was 38 percent. with antitoxine; as com- 
pared with previous vears, a mortality of 70 per cent. 

In New York City, the mortality rate of all cases reported 
for four years preceding the use of antitoxine was 34 per 
cent., for the past nine months it was 17 per cent. 

Papers on malignant growths were numerous. Dr. W. B. 
Coley presented six patients with detailed histories and the 
histories of two more, eight in all, successfully treated for 
inoperable growths, by means of mixed toxins of erysipelas 
and bacillus prodigissus. The president, Dr. Austin Flint, 
made the annual address, taking for his subject, ‘‘The Coming 
Role of the Medical Profession in the Scientific Treatment of 
C1ime and Criminais.”’ 

The daily press is taking more notice than formerly of 
medical affairs, reporting papers read at the Academy of 
Medicine. And one ambitious band of newsgatherers has been 
sending attending surgeons of hospitals a typewritten circu- 
lar, requesting them to send word or report of interesting cases 
and their methods employed, promising that a reporter will 
be sent and that their names shall be used, and requesting them 
not to beso “‘fossilized’’ in this twentieth century as to hide 
their light under a bushel. 
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TRI-STATE MEDICAL SOCIETY OF GEORGIA, ALA- 
BAMA, AND TENNESSEE. 


Seventh Annual Meeting. 
FIRST DAY. 


Dr. R. M. Cunnincaam, President, presiding. 


Session opened with prayer by Rev. J. W. Bachman. After 
the transaction of miscellaneous business, the President deliv- 


ered his address entitled 
TUBERCULOSIS, 


based on a large experience in the penitentiary of Alabama. 

The paper showed a wonderful predisposition of the negro 
race to tuberculosis as compared with the whites, which he ex- . 
plains as follows: 

1st. The negro has acquired, since his emancipation, a pre- 
disposition to tuberculosis which is hereditary. 

2d. A greater liability to diseases which produce a local pre- 
disposition to tuberculosis, especially bronchial and intestinal 
catarrh and pleurisy. 

3d. He is physically and mentally and morally inferior to 
the white man, therefore, 

4th. He is more liable to contract disease, particularly 
tuberculosis and thoracic diseases (local and from infection) 
generally. , 

5th. His changed social, religious, political, and industrial 
relations, involving, as a rule, a change from the segregate to 
the aggregate from country to town, and from farm to public 
works. 

6th. His disregard for all rules of sanitation. 

The greatest mortality was between twenty and thirty 
years. In two prisons, at Pratt City, a mile apart and under 
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the same management and hygienic conditions, there were at 
No. 1, forty-five deaths from tuberculosis, at No. 2, twenty-six 
deaths. This was explained by the fact that there was an 
epidemic of diarrhoea at No. 1, proving thatintestinal catarrh 
predisposes to tuberculosis of the peritoneal form, the ex- 
cess of mortality at No.1 over No. 2 being nineteen, exactly 
the number which died from tubercular peritonitis. He al- 
ways found an epidemic of diarrhoea followed by a large num- 
ber of cases of tubercular peritonitis. 

The cause of tuberculosis hedefined to be, first, essential, the 
tubercle bacillus; second, the predisposing, (a) an inherited con- 
stitutional predisposition, or (4) an acquired constitutional or 
local predisposition. The predisposing never, alone, produces 
the disease, the essential rarely. Primarily, it is the result of 
hetero-inoculation and, as arule, is alocal infection producing 
chronic local changes, the general and acute forms being due 
to auto-infection. 

In general, acute miliary tuberculosis, the lungs, peritoneum, 
spleen, sometimes the liver, rarely the kidneys, were involved, 
the patient dying before the caseous stage of the disease set 
in. These cases follow pleurisy frequently, notably after a 
large amount of fluid was withdrawn and from tubercular 
glands. In the chronic general forms, the process involves the 
same organs, but the infection is not so general and the case- 
ous stage is often reached and local inflammatory lesions 
generally found. In both there may be an active tubercular 
inflammation developed in some organs, rapidly terminating 
the disease. The bacilli were distributed by the circulation. 

The acute forms are generally the result of auto-infection 
from a chronic tuberculosis, which may not have been sus- 
pected. The acute forms are very rare. The bone is rarely 
affected, the one most frequently involved being the sternum. 

H. Beruin thought that the reason the disease prevailed so 
jargely in prisons was, first, because the convicts were generally 
in a weakened condition; second, while the buildings were 
apparently clean, still, they contained the germs; but the most 
important was the fact that the dust inhaled, which shows 
sharp corners under the microscope, cut the delicate tissues ana 
admitted the bacilli. 
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C. Hoitzcuaw had noticed the frequency of tuberculosis in 
the county institution. While the left lung was first affected, 
in the white, it wastheright,inthenegro. Thegreater liability 
of the negro to the disease was due to the fact that the white 
race acquired an immunity from long contact. 

J.B. Murrree could not endorse that diarrhoea had any- 
thing to do with inducing the disease, except as it weakened 
the patient. While the bacillus was the cause, an equally im- 
portant factor was the predisposition. 

J. B. Cowan thought we could lift up the vital energy and 
put the functional activity in such a condition as to resist the 
disease. 

G.A. Baxter differed with Dr. Murfree in regard to diarrhoea 
as a factor in the production of the disease. It acts by allow- 
ing an entrance for the bacilli. One agent the writer did not 
mention was the food, and especially milk. In China, where 
the disease is unknown, it is attributed to the nonuseof milk. 
He had frequently seen tuberculosis in bones and in the 
glands of the neck. 

He could see no objection to the removal of thelatter. An 
imperfect removal might result in general infection, but where 
there are two or three they could be thoroughly removed. 

P.L. BrovuiLetre regretted that the microscope had not been 
used by the writer, as it wassometimes impossible to diagnose 
tuberculosis. 

Dr. CuNNINGHAM, in closing the discussion, said that dust 
produced a fibroid phthisis, but did not produce tuberculosis, 
but might predispose to the disease. He did not find typical 
tuberculosis inthe negro. Believes he is acquiring a predisposi- 
tion to tuberculosis. Both lunys are affected, asa rule. The 
diarrhoea predisposed to the disease by abrading the mem- 
brane and giving entrance to the bacilli. The weakness of 
the paper was that the microscope was not used, but the 
clinical history and the gross lesions were enough to complete 
the diagnosis. 

G. Mannine Exits, of Chattanooga, read a paper, 


PSEUDO-HYPERTROPHIC MUSCULAR PARALYSIS, 


and presented a patient, giving thecharacteristic history. The 
boy was late in attempting to walk. The muscles were large, 
and they seemed well developed. The gait was oscillating, the 


























Soctety REporTs. 5738 


child, while it seemed healthy and well developed, showed an 
increase in the difficulty of locomotion. The characteristic 
symptoms were shown. The peculiar gait, the Jardosis, the 
manner of rising by placing the hands on the knees. and then 
on the thighs, climbing up, as it were, with his hands, which is 
almost pathognomonic, the absence of the tendon reflex, and the 
diminution of the muscles of the legs which comes after the 
enlargement. The upper extremities showed an enlarged in- 
fraspinatus and the decrease in size of the latissimus dorsi, 
producing an absence of the axillary fold. 

Witiis F. WEsTMoRELAND asked if there was any adherent 
prepuce, The reply was that there was not. Hereportedtwo 
cases in which there was an adherent prepuce. In one there 
was an operation in the late stage, but with no improvement. 
He thought that if there were irritation from this that an op- 
eration before the disease began might be of benefit.: 


NIGHT SESSION. 


A reception was tendered the Society at the Southern Sani- 
tarium by Dr. and Mrs. R. P. Johnson. 


SECOND DAY. 


J. B. Murrree, of Murfreesboro, Tennessee, read a paper on 


THE PLACENTA, HOW AND WHEN DELIVERED. 


He thought.as soon as the child was born, Crede’s method 
should be employed. If the placenta does not come away in 
twenty minutes, gentle traction should be made on the cord. 
Undue force should not be used. If thisdoes not:succeed, and 
especially if the placenta presents centrally, the hand should be 
introduced and the edge freed from its attachments. If the 
placenta was delivered as soon as the child was born, it would 
leave the mouths of the vessels open. Exactly when to re- 
move it cannot be definitely stated in every case. ae prac- 
titioners wait too long. 

R. R. Kime took issue with the author in regard ‘to: intro- 
ducing the hand into the uterus, as that would add ‘greatly to 
the danger of infection, and was rarely necessary. By 
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wrapping the cord around the fingers of the right hand and 
pressing back the posterior lip of thecervix, the placenta will 
slip out. He protested against the use of ergot, which con. 
tracted the os and prevented the delivery of the placenta. 

W. G. Bogart delivers the placenta as soon ashe ties the 
cord and gives the child to the nurse and prepares his hands, 
which takes about twenty minutes. He grasps the fundus and 
squeezes the placenta out if possible; if not successful, he in- 
troduces two fingers into the uterus and makes a rotatory 
motion, with the other hand on the fundus. Never makes 
contraction on the cord, which he deems dangerous. Ergot 
should not be given to expel the placenta. The important 
point is to get all the placenta away. He has no fear of put- 
ting the hand into the uterine cavity if it is thoroughly 
cleansed, nor does he deem it necessary, for this reason, to use 
intrauterine douche. 

Preston Scott thought we were all too hasty to get rid of 
the placenta. Time should be given for tonic contraction. 
Gentle tractions should be made on the twisted body of the 
placenta. Had excluded ergot from his practice entirely. He 
used the hot water douche to promote contraction. 

J. P. Stewart waits longer than twenty minutes, an hour if 
there was no hemorrhage. If the placenta was in the vagina, 
delivers at once, as it acts as a foreign body, causing contrac- 
tion and tearing the membranes. 

J. B. Cowan thought there was a happy medium between 
twenty minutes and an hour. He assists nature during the 
pains. If-necessary, puts his hand intothe uterus. Post partem 
hemorrhage can be prevented by steady pressure on the fundus, 
kept up an hour if necessary. Never pulls the cord. 

Dr. Murrree said that ergot was liable to produce hour- 
glass contraction. There can be no harm in introducing the 
hand into the uterus. 

E. H. Ssoxt, of Birmingham, read a paper entitled 


REFLECT, 


reporting cases which were not relieved because not properly 
investigated. A case treated for liver disease, was relieved by 
treatment indicated by an examination of the urine; one 
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diagnosed as consumption, relieved by a similar course; one 
of headache was found due to diabetes. 

In these cases, no examination of the urine had been made. 
Doctors, as a rule, should study their cases more. 

J. B. Cowan said that the lesson of the paper was that all 
should learn to think. In this respect, he found fault with 
the modern education, which was too much a process of 
cramming. 

Wits I*. WestmMorELAND thought that the modern medical 
college taught that every patient should be examined as well 
asif for life insurance. The ‘day when albumen could ’be 
seen by looking at the bottle, was passed. Theie was no col- 
lege of any pretensions which did not teach examination of 
urine and the useof the microscope. The modern student was 
better qualified than those of the past. 

J B. Murrreze thought the point of the paper was that we 
did not take time to think about our cases, not that we did 
not know how to make these examinations. The facts were 
not properly put together. a 

Preston Scort was surprised that in any cases seen in consulta- 
tion, no examination of the urine had been made and 'thecases 
not properly studied. 

W. C. Townes asked the writer what he meant by a rigid 
diet. Dr. Sholl said that he meant theexclusion of allstarchy 
foods, the use of meat, milk, eggs, oysters, cheese, turnip 
greens and such articles. 

Wiiiis F. WestTMoRELAND presented 


REPORT OF CASES (a) TRACHEOTOMY FOR FOREIGN 
BODIES, (b) CYSTOTOMY FOR STONE. 


He reported twenty-seven successful cases of tracheotomy 
for foreign bodies. In all, the first'ring was cut and the open- 
ing enlarged downward as necessary. Operated as early as 
possible. The external incision was made large. Muscles 
were separated, the fascia divided, vessels litigated, so that no 
forceps were in the road. If necessary, the isthmus of the 
thyroid was divided and litigated. No tenaculum was used 
in the trachea. 

Instead of trachea forceps, the cut was held open with: silk 
thread, introduced witha needle having no cutting edge. The 
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foreign body was not probed for, but the wound left open, 
if necessary, in one case. (cocklebur) for three days. The 
mucus will sometimes prevent the closure of the wound. In 
closing the latter, the tissue under the mucous membrane is. 
brought up together with the silk, using a needle having no 
cutting edge and the Halsted or mattress suture. Thus the 
layers are all brought together. 

In cystotomy for stone, heavoids rectal dilatations. Todis- 
tend the bladder, he uses hydrostatic pressure, raising the wa- 
ter two feet. This causes the bladder to bulge through the 
opening. No tenaculum is used to steady the bladder, but it 
is held with two artery forceps, between which the opening is. 
made as high as possible. After removing the stoneand flush- 
ing the bladder, the opening is closed with the Halsted suture. 

The closure is tested by raising the water, for an instant,. 
three feet. - 

G. A. Baxter endorsed the position of the author. He was 
attached to the medio-lateral operation. Stone is rare in this 
section, there not having been a dozen operations in fifteen 
years. * The disease is more frequent in Middle Tennessee. He 
advocated drainage in the suprapubic operation. 

J. A. Goaeans related a case in which the larynx at the site | 
of the thyroid cartilage was almost occluded bya new growth 
so that he had to operate rapidly to save the patient. Throw- 
ing the head back increased the difficulty of breathing and the 
head had to be held forward and the larynx steadied with a 
tenaculum. He said that the suprapubic was the operation, 
par excellence, for stone. He was prejudiced against the 
low operations, as he was once called onto sew up alarge fistu- 
lous opening between the bladder and the rectum in a case 
sent him. He had attempted to repair this opening by silk- 
worm gut, operating through the rectum. At the third opera- 
tion, he had divided the sphincter ani muscle and almost closed 
the fistula. 

W..E. B. Davis said that he was glad that both operations 
were fairly considered. The results of the older surgeons 
who performed the low operations were good. He found 
that statistics of the suprapubic operations were bad because 
bad cases were selected for that operation. A distinguished 
surgeon had so operated to save his statistics for the low 
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operation. This shows how statistics can be doctored. He 
thought it well to leave.the wound open for drainage for there 
is always disease of the bladder, and we may have a newstone 
in a few weeks. 

R. J. Trippe said that his experience was limited to a tew 
cases operated on for disease, and advocated leaving the 
wound open for drainage. Asa guide, he used a sound and 
did not fill the bladder, but always washed it out before the 
operation. In tracheotomy, he used long scissors forceps 
and did not stop to litigate the vessels. These held the wound 
open and saved one assistant. 

Dr. WESTMORELAND, in closing the discussion, said that he 
used no instrument to hold the trachea open, as that took 
some room, while the silk did not. Time was an important 
item, but we always. have two minutes after the child quits 
breathing, as hecan be resuscitated after that. He advocated 
cutting high in the suprapubic operation, as the bladder is 
near the surface, being quite deep near the pubis. The tena- 
culum was avoided, as the urine might be voided through the 
small opening. The buried silver wire suture was used, owing 
to the fact that it took several weeks for the muscular tissues 
to unite, and noother structure would last thatlong. Without 
this suture, according to the statistics of Greig-Smith,; twenty 
per cent. of cases of laparotomy had hernia. In the high 
operation, it would make no difference if the peritoneum were 
cut. The wound, in these cases, was not left open, as they 
were not cases of disease. 

J. A. Goaeans, of Alexander City, Alabama, read a paper 
entitled 


EARLY DIAGNOSIS AND VAGINAL HYSTERECTOMY IN 
CANCER OF THE UTERUS, 


dwelling on the importance of prophylaxis, early diagnosis and 
early operative treatment by vaginal hysterectomy. 
(Zo 6. continued.) 
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AMMONOL IN MALARIAL PAROXYSM. 


By CYRUS EDSON, M. D., New Yor, 


President of Board of Pharmacy, City of New York; Member New York Academy of Medi 
cine, Member New York County Medical Society, Past Health Commis- 
sioner of New York State and New York City, etc. 


Many writers have called attention to the unfavorable 
effects of quinia when administered during the paroxysm of 
malarial fever. The drug then seems to increase the headache 
and to have a rather bad effect on the general condition of the 
patient. 

It has been effectually demonstrated that the proper time 
for quinine is during the period of intermission or remission, 
and no one can deny that quinine is a sine gua non in the treat 
ment of malaria, when thus used. The treatment of the ma- 
larial paroxysm, #.¢., thealgid and febrile stage of the disease, 
has not received the attention it deserves at the hands of 
medical men. Usually, the patient is packed in heavy blankets 
and permitted to shake, burn and sweat in succession, until 
the paroxysm wears itself out. Not only is this discomfort. 
unnecessary, but the physician, by permitting it, loses valuable 
time and makes subsequent treatment more difficult. Care- 
ful, judicious treatment of the paroxysmal stage of malarial 
fevers will relieve much suffering and very materially aid sub- 
sequent treatment. 

I propose to outline in detail the treatment of a typical case 
of intermittent fever, and I will preface my description with 
the statement that I have followed this treatment in a large 
number of cases, obtaining such invariably successful . results 
as to lead me to adopt it as a naianal routine practice in all 
cases of malarial fever. 

The treatment iscommenced, during the first chill, if possible, 
by administration of from five to fifteen grains of ammonol, 
the dose depending on the age of the patient, a child of ten 
years being given the minimum dose, and one grain being 
added for each subsequent year for older persons up to the 
maximum dose of fifteen grains. | 

The remedy is given in powder form, dry on the tongue, and 
washed down witha hot toddy of whisky, rum or gin, sweet- 
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ened to the taste, and not very strong. The amount of the 
alcoholic liquor should vary from a teaspoonful to two table- 
spoonfuls, in about four or five times the amount of hot water. 
This quantity should be determined by the age of the patient. 
The good effect of this dose should be apparent within an 
hour. The headache disappears, as if by magic; in many 
.cases, the chillis shortened and the fever and sweat completely 
aborted. At the expiration of an hour from the time of the 
administration of the frst dose, a second dose of the same 
quantity of ammonol, followed by half the amount of toddy, 
should be given. Occasionally, the second dose may consist 
ot half the quantity of ammonol first given; this if the pa- 
tient seems so completely relieved as not to require medicine, 

My first action, after a cessation of the paroxysmal stage. 
is to exhibit a dose of calomel rubbed up with soda bi-carb., 
and the following prescription indicates doseage: 


R. 
Hydrarg. chloridi mite., 
Sodz bi-carb., aa grs. iii. to vj. 

M. Sig.—One dose. 

In very young children gray powder in dose of three-quarter 
grains may be best substituted for the calomel. During the 
stage of intermission I give a dose of six to twelve grains of 
quinine, preferably in liquid form, 7. ¢., dissolve by aid of sul- 
phuric acid in water, as follows: 


_— sulph., gr. xij. 
Acid sulph., dil. qs., ft. sol. 
Aque, 3i. 
M. Sig.—One dose; to be taken after cessation of fever. 

In a majority of cases, no secondary chill will occur until 
the seventh or fourteenth day, if no further treatment is 
given, but to clinch the driven nail, it is necessary to give two 
or three grains of quinine before meals, followed after eating, 
-three times daily, with Fowler’s solution of arsenic, dose, two 
to six drops for a week. Ten grains of ammonol should be 
taken at bedtime during this period, and the bowels kept open 
by means of a mild saline aperient, taken before breakfast in 
the morning. ; 

The action of ammonol, inthe malarial types of fever, seems 
peculiarly happy. Its good effect is perhaps-largely due to 


i 
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the ammonia it contains. This agent has for a long time been 
known favorablv asamalarialremedy. It unlocks the secre- 
tions, stimulates, has aselective action on the liver, and not 
unlikely is a destroyer of the plasmodium of malaria. 

That ammonol is an effective malarial germicidecan readily 
be proved by its action on the disease when given as the sole 
treatment in cases of it. I find the treatment I have given as, 
most certain, however, andI cannot too highly recommend it. 
Incase of remittent fever, I follow the sameline of treatment, 
using ammonol during the stage of high fever and quinia 
during the remission.—The National Board of Health Magazine. 





RHEUMATISM AND ITS SUCCESSFUL TREATMENT. 


WILLIAM C, WILE, A. M., M. D., LL. D., Danpury, Conn. 


Rheumatism, under its many forms and guises, is one of the 
most common diseases that the New England doctor has to 
treat, and while the simpler forms yield readily to the proper 
medication, the majority are stubborn and resist all efforts of 
the practitioner to rout them. The following cases success- 
fully treated with tongaline are, 1 believe, of sufficient interest 
to warrant their publication. 

Carrie E., American, aged nine years, was taken ill on the 
17th day of January, and I was-ca'led in to see her two days 
after. I found the left knee and right ankle swollen and soex- 
quisitely painful to the touch, she. would scream out on every 
attempt to move her inthe bed. Pulse 120, tongue furred and 
the temperature 102.2. I ordered the following: 


R. 
Hydrarg. chlor. mit., gr. v. 
Pulv. rhei., gr. ij, - 
Soda bi-carb., gr. v 
Sig. Make two powders. Give both at once and follow with a dose of 
castor oil in the morning. 


R. 
Tangaline, 3 ij. 
Sig.—Give 30 drops every hour until 10 doses. have been on and 
then give every two hours. 
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The next morning I found that the calomel had acted 
freely and, as a consequence, the temperature fell one-half de- 
gree, the tongue looked better and the pulse was down to 100. 
There was no change, however, in the condition of the limbs. 
I was called out of town early on the 21st and did not return 
till late on the 22d. On my visit at that time, I found the 
condition of the patient very materially improved. The swell- 
ing had diminished very considerably and the pain was much 
less. Had a fair night’s rest the night before, the first one she 
had had, without an opiate, since the commencement of her 
sickness. The tongaline was ordered given only every three 
hours, and her improvement was rapid and satisfactory. In 
two weeks’ time, she was about the house and all traces of 
the rheumatism gone. This case was similar to many 
others treated by other and improved methods that would 
have taken six weeks to cure. The diet had consisted entirely 
of bovinine and milk. There were no complications. 

Mrs. C., aged 59, Irish, whose surroundings were of the 
worst, was taken with inflammatory rheumatism of the left 
knee joint, 

It was swollen terribly, and the pain was so great that she 
gotno rest. Fourcompound cathartic pills, U. S. P., were 
given and the alimentary canal thoroughly unloaded, when 
tongaline was given in teaspoonful doses every two hours. 
The pain began to be relieved intwenty-four hours; theswell- 
ing went down in forty-eight hours, and she was entirely re- 
covered in three weeks, no heart complication ensuing. 

The next was one of those distressing cases of muscular 
rheumatism of thesubacute variety ina Mr. D., aged 44, Ameri- 
an, laborer, who came to me suffering from great pains in 
the muscles of the armand shoulder. The pain was such as to 
incapacitate him from pursuing his occupation asa track hand 
on the New York, New Haven & Hartford railroad. He 
commenced using tongaline in teaspoonful doses three times a 
day and at vedtime. The result was apparent by great im- 
provement in two days, and, in one week’s time, the pain had 
allleft him, thoughI continued the administration of the 
medicine for a week longer, in order to make assurance doubly 
sure. Since his first attack, he had one other, following a 
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drenching in a rain which occurred about three months after. 
This treatment brought about the same happy result. 

I was called March 3d, to see Mr. B., aged 37, Irish laborer, 
whom I found confined to his bed, unable to move for severe 
pain in the lumbar region, affecting all the big muscles of that 
part. It was impossible for him to turn over in bed or to 
help himself in any way. I ordered a big pieceof flannel to be 
spread thickly with equal parts of ichthyo!l and wool-ola and 
bound over the back tightly, giving two teaspoonfuls of 
tongaline every three hours night and day. Improvement 
took place in twelve hours so he could move his body with 
comparative ease, though a good deal of pain still existed. 
The improvement continued so rapidly that at the end of the 
third day he was sitting up and the medicine was ordered to 
be taken in teasponful doses three times a day. A week of this 
completed the cure, and at the end of ten days he returned to 
his work on the streets, where he had been employed before 
being taken ill. These cases are of different types and illustrate 
the value of tongaline in all the different forms of the disease. 
I have a record of eighteen cases which have been treated 
with tongaline and all of which were successful, excepting 
only one, and that was complicated with gout. 





TREATMENT OF CHANCRE.—Von Herff, of Halle, treats soft 
chancre by disinfecting with a strong solution of bichloride 
of mercury ; he then applies purecarbolicacid. If necessary, co- 
caine may be first applied to lessen pain. Moist compresses 
of permanganate of potash, sitz baths, and hot permanga- 
nate of potash douches are used for four or fivedays, after which 
any ulcers that are not already healing may be touched the 
second time with carbolic acid in the same manner. This 
method has the advantage that it generally prevents the sup- 
puration of the glandular swellings.—Modern Medicine. 











Editorial. 


Dr. Ropert Battey, whose death was prematurely recorded 
in the medical press some months ago, died at his residence 
near Rome, Ga., November 8th, 1895. 

Dr. Battey was born in Richmond county, Ga., November 
26th,1828. He received his education in local schools and at 
Phillip’s Academy, Andover, Massachusetts. In early life, he 
was engaged in the drug business, but abandoned it for the 
study of medicine and graduated from the Jefferson Medical 
College, Philadelphia, in 1857. He soon after located in 
Rome, Ga., and built up a large general practice. In April, 
1872, he performed the operation, now known by his name of, 
“normal” ovariotomy, the principleof which was to determine 
a premature change of life in women for the relief of men- 
strual neuroses. The operation was bitterly opposed and cen- 
sured, but subsequently became popular. Of late, however, 
there has been a decided reaction against it. 

In 1882, Dr. Battey established an infirmary in Rome for 
the treatment of diseases of women and numbered among his 
clientele patients from over the entire United States. In 1891, 
he established the Martha Battey Hospital, a benevolent institu- 
tion for town, country and railway patients. It has been a 
success from the beginning, and is patronized by the Marine 
Hospital Service. 

Dr. Battey was, at one time, professor of obstetrics in the 
Atlanta Medical College and, at the same time, editor of the 
Atlanta Medical and Surgical Journal. He held all the posi- 
tions of honor that could be accorded him by the State Medica! 
Association and was an active member of a large number of 
medical organizations in this country and abroad. His con- 
tributions to the medical press were numerous and valuable. 

In 1889, the degree of LL. D. was conferred upon him by 
the Jefferson Medical College of Philadelphia. 

Dr. Battey married, in 1849, to Miss Mary B. Smith, who bore 
him nine children, eight of whom are now living. 

Dr. Battey was not only highly esteemed for his professional 
skill and attainments, but was loved and respected for his 
admirable qualities of heart. His life was long and useful, 


and his death Christian and triumphant. 
8 
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PHILADELPHIA ACADEMY OF SURGERY. 


THE SAMUEL D. Gross PRIZE. 


The Second Quinquennial Prize of one thousand dollars, 
under the will of the late Samuel D. Gross, M. D., will be 
awarded January 1st, 1900. 

The conditions annexed by the testator are that the prize 
‘Shall be awarded every five years to the writer of the best 
original essay, not exceeding one hundred and fifty printed 
pages, octavo, in length, illustrative of some subject in Sur- 
gical Pathology or Surgical Practice, founded upon original in-. 
vestigations, the candidates for the prize to be American citi_ 
zens. 

It is expressly stipulated that the successful competitor who: 
receives the prize, shall publish his essay in book form, and 
that he shall deposit one copy of the work in the Samuel D. 
Gross Library of the Philadelphia Academy of Surgery. 

The essays, which must be written by a single author in the 
English language, should be sent to Dr. J. Ewing Mears, 14.29 
Walnut Street, Philadelphia, before January 1st, 1900. 

Each essay must be distinguished by a motto and accom- 
panied by a sealed envelope bearing the same motto and con- 
taining the name and address of the writer. No envelope will 
be opened except that which accompanies the successful essay. 
The committee will return the unsuccessful essays if reclaimed 
by their respective writers or their agents within one year. 

‘The committee reserves the right to make no award if the 
essays submitted are not considered worthy of the prize. 





Dr. Louis H. Jones, who has been so long editorially asso- 
ciated with this journal, has purchased a half interest in it and 
will, in the future, assume the business management. 

Dr. Jones’ long experience, combined with his conspicuous 
business capacity, renders him in every way eminently fitted 
for the task of safely conducting the SourHERN Mepicat Recorp. 
through the shoals and breakers of medical journalism. Here- 
after, all communications relating to the business department 
of this journal must be directed to him, in person, in order to 
avoid confusion and delay. 
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TRI-STATE MEDICAL ASSOCIATION OF GEORGIA, ALA- 
BAMA AND TENNESSEE. 


This Association, held in Chattanooga on the 9th, 10th and 
11th insts., was a very interesting and profitable meeting. 
The following officers were elected for the ensuing year: 

President, Dr. J. B. Murfree, of Murfreesboro, Tennessee ; 
Vice Presidents, Dr. R. J. Trippe, Chattanooga, Tennessee, Dr. R. 
H. Hayes Union Springs, Alabama, Dr. R. R. Kime, Atlanta, 
Georgia; Secretary, Dr. Frank Trester Smith, Chattanooga, 
Tennessee; Treasurer, Dr. George R. West, Chattanooga, Ten- 
nessee. 

The next meeting will be held in the City of Nashville, Ten- 
nessee, October, 1896. 





Tue American Association of Obstetricians and Gynecolo- 
gists held one of its most interesting and satisfactory meet- 
ings at Chicago, September 24th, 25th, and 26th, 1895. The 
attendance of members waslarge. Numerous papers were read 
relating to obstetrics, gynecology and abdominal surgery, and 
the discussions, as usual in this Association, were spirited, 
. forceful and instructive. 

The President, Dr. J. Henry Carstens, of Detroit, ad- 
ministered the affairs of the Association with great discre- 
tion, facilitating the transaction of a large amount of busi- 
ness before it with thoroughness and dispatch. 

The following named were elected officers for the ensuing 
year: 

President, Dr. Joseph Price, of Philadelphia; Vice Presi- 
dents, Drs. Albert Hawes Cordier, of Kansas City, and George 
Sherman Peck, of Youngstown, Ohio; Secretary, Dr. William 
Warren Potter, of Buffalo; Treasurer, Dr. Xavier Oswald 
Werder of Pittsburg; Executive Council, Drs. Charles A. L. 
Reed of Cincinnati; James F. W. Ross, of Toronto ; Albert 
Vander Veer, of Albany; Lewis S. McMurtry, of Louisville 
and J. Henry Carstens, of Detroit. Seventeen new fellows 
were also elected. 

The ninth annual meeting was appointed to be held in Rich- 
mond, Virginia, Tuesday, Wednesday, and Thursday, September 
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15th, 16th, and 17th,1896. Resolutions of thanks were passed 
as follows: First, to Dr. J.B. Murphy, chairman of the commit- 
tee of arrangements, for the efficient manner in which he had 
provided for the comfort of the Fellows during the meeting 
and for the delightful yacht sail tendered the Fellows and 
‘guests of the Association; second, to the Chicago Gynecolog- 
ical Society for many courtesies tendered; and third to 
Messrs. Breslin and Southgate, proprietors of the Au ditorium 
hotel, for the free use of a splendid parlor, in which the meet- 
ing was held, and for courteous attention to the Fellows who 
were guests in the house. 





Tue Canton, Ohio, News, a daily newspaper, publishes the 
following truly remarkable account of what it fittingly de- 
scribes as “‘A Rare Surgical Operation :”’ 

Dr. J. S. Pyle, assisted by Drs. Harmount, House and Kelly, 
performed a very delicate operation at the Aultman Hospital 
yesterday morning. Mrs. William Lehnis, of 216 East Tusca- 
raws street, has been suffering for the past six months with a 
very severe attack of trifacial neuralgia. The left side of her 
face was so badly affected that if she started to talk it would 
cause her intense pain. It was decided to remove the muscles 
which caused the pain, as an only means of affording relief. 
A “‘V”’ shaped piece of scalp was laid back, extending from the 
base of the ear to the eye, and up to about two inches over the 
ey: and back to theear. The skull was then drilled through 
and pulled back, leaving the brain exposed. The brain was 
lifted, and this exposed the trifacial muscles. These were cut 
off and removed, the brain let down in position, and the bones 
of the skull pushed back. The scalp was then sewed up. The 
patientis feeling well this morning and the neuralgia is entirely 
gone. This is only the sixth timé the operation has been per- 
formed in the United States, and then has only taken place 
in New York and Philadelphia. 











Notes. 





P&DIATRICS is the name of anew journal devoted to diseases 
of children. It is published semimonthly in New York. Dr. 
Dillon Brown, owner; Dr. George Carpenter, of London, editor. 


WE take pleasure in announcing that Dr. Frederick Holme 
Wiggin has been reappointed by the Commissioners of 
Charities and Corrections as visiting Gynecologist to the 
New York City Hospital (Blackwell’s Island). 


Ar the last meeting of the Tri-State Medical Society of 
Iowa, Illinois and Missouri, the following officers were elected : 

President, Dr. Robert H. Babcock, Chicago; First Vice Presi- 
dent, Dr. A. H. Cordier, Kansas City; Second Vice President, 
Dr. W. A. Todd, Chariton, Iowa; Treasurer, Dr. C. S. Chase, 
Waterloo, Iowa; Secretary, Dr. G. W. Cale, St. Louis. The 
next meeting will beheld in Chicago the first Tuesday, Wednes- 
day and Thursday in April, 1896. 


W. B. Saunpers, 925 Walnut Street, Philadelphia, the well- 
known publisher of medical text-books, advises us that he will 
have ready by January Ist, ’96, ‘‘The American Yearbook of 
Medicine and Surgery,’’ edited by George W. Gould, M. D. Itis 
the aim of the publisher to place before the physician, in con- 
venient form, ax cpitomization of current journalistic literature by 
persons competent to pronounce upon the value vf a method of treat- 
ment. It isthe special purpose of the editor, whose expe- 
rience peculiarly qualifies him forthe preparation of this work, 
not only to review the contributions to American journals, 
but also the methods and discoveries reported in the leading 
medical journals of Europe, thus enlarging the survey and 
making the work characteristically international. ‘‘The Year- 
book of Medicine and Surgery” will be issued annually here- 
after. 











Book Reviews, Etc. 





A TEXT-BOOK OF PRACTICAL THERAPEUTICS, WITH SPECIAL REFERENCE TO THE APPLI- 
CATION OF REMEDIAL MEASURES TO DISEASE AND THEIR EMPLOYMENT UPON A RATIONAL 
Basis. By Hobart A. Hare, M.D., B.S. C. Fourth edition. Philadelphia: Lea Bros. 
Co., 1895 

In this day of almost countless new books and revised 
editions, few are more deservedly popular than ‘‘Hare’s 
Therapeutics.” The author does} not deal in farfetched 
theories or idly speculate upon the uses of each new and un- 
tried drug, but gives to the student or busy practitioner a 
clear and succinct statement of well-established chemical facts. 

Part III. is devoted to ‘‘Remedial Measures Other Than 
Drugs,” and gives briefly the uses of hot and cold applications, 
lavage, suspension, transfusion, etc. Foods for the sick are 
discussed, giving methods of preparing, pe with well- 
approved diet list. 

Part IV. is devoted to ‘“Diseases,’’ and here the student or 
busy practitioner will find a clear description of the recognized 
methods of treatment for those diseases met with in every- 
day practice. Interspersed are prescriptions suited to the con- 
ditions described. The entire book is fully abreast of the 
times, several articles in former editions having been entirely 
rewritten, and such changes made as are demanded by the 
light of recent investigations. Inasmuch as the last edition 
of the ‘‘Pharmacopeeia” gives only the metric weights and 
measures, the author has given doses in both the .troy and 
metric systems, placing the two side by side. 

In the back of the book are tables giving doses, as well as 
tables giving relative weights and measures in the metric and 
apothecary systems. 

The subjects treated are arranged alphabetically in the 
work, thus facilitating reference and obviating the necessity 
of using an index, though the book is carefully and doubly 
indexed. 
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‘THE MEDICAL NEWS VISITING LIST FOR 1896. Weekly (dated, for 30 patients); Monthly 
(undated, for 120 patients per month); Perpetual (undated, for 30 patients weekly per year) ; 
and Perpetual (undated, for 60 patients weekly per year). The first three styles contain 32 
pages of data and 160 pages of blanks. The 60-patient Perpetual consists of 256 pages of 
blanks. Each style in one wallet-shaped book, with pocket, pencil and rubber. Seal 
grain leather, $1.25. Philadelphia: Lea Brothers & Co., 1895. 


“The Medical News Visiting List for 1896” has been thor- 
oughly revised and brought up to date in every respect. The 
text portion (32 pages) contains the most useful data for the 
physician and surgeon, including an alphabetical Table of 
Diseases, with the most approved Remedies, and a Table of 
Doses. It also contains sections on Examination of Urine, 
Artificial Respiration, Incompatibles, Poisons and Antidotes, 
Diagnostic Table of Eruptive Fevers, and the Ligation of 
Arteries. The classified blanks (160 pages) are arranged to 
hold records of all kinds of professional work, with memo- 
randa and accounts. The selection of material in the text 
portion and the arrangement of the record blanks are the 
result of eleven years of experience and special study. Equal 
care has been bestowed upon the mechanical execution of the 
book, and in quality of paper and in strength and beauty of 
binding nothing seems to be left wanting. When desired, a 
Ready Reference Thumb-letter Index is furnished, which is 
peculiar to this Visiting List, and which will save many-fold 
its small cost (25 cents) in the economy of time effected dur- 
ing ayear. Inits several styles ‘The Medical News Visiting 
List” adapts itself to any system of keeping professional 
accounts. In short, every need of the physician seems to have 
been anticipated in this invaluable pocket companion. 


A TREATISEON NERVOUS AND MENTAL DISEASES. By Landon Carter Gray, M. D., Professor 
of Diseases of the Mind and Nervous System in the New York Polyclinic. New (2d) edi- 
tion. Inone very handsome octavo volume of 728 pages, with 172 engravings and three 
colored plates. Cloth, $4.75; leather, $5.75. Philadelphia: Lea Brothers & Co., publish- 


ers, 1895. 


The second edition of this valuable work has been thorough- 
ly rewritten and a number of chapters added. The reputation 
ot Dr. Gray as a writer and teacher is a sufficient guarantee of 
the merit of the work. The style is pleasing, almost light, 
and entirely free from the ponderous verbiage that is so fre- 
quently employed in medical text-books, to the clouding of the 
meaning. Theseries of illustrations include among otherssome 
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interesting photographs of the facies of mental disease, and 
the anatomical diagrams are embellished in black and colors. 

The author is one of a long list of Southern men who have 
risen to prominence and achieved success in the practice of 
medicine in the North. 


TWENTIETH CENTURY PRACTICE: AN INTERNATIONAL ENCYCLOPEDIA OF MODERN MEDI- 
CAL SCIENCE. By Leading Authorities of Europe and America. Edited by Thomas L. 
Stedman, M. D., New York City. In twenty volumes. VolumeIV. Diseases of the Vas- 
cular System and Thyroid Gland. New York: William Wood and Company, 1895. 

The contributors to this volume are Drs. Bertrand Dawson, 
of London; Murray, of Newcastle-on-Tyne; Sansom, of Lon- 
don, and Whittaker, of Cincinnati. Four hundred and fifty 
pages are given to the exhaustive article on diseases of the 
heart and pericardium by Dr. Whittaker. 

Diseases of the blood vessels are treated of by Dr. Sansom, 
and of the lymphatic vessels by Dr. Dawson. The article de- 
voted to diseases of the thyroid gland is particularly in 
teresting, as it is by Dr. George Murray, to whom is due the 
credit of introducing the thyroid gland treatment, which has 
secured such brilliant results in the therapy of myxcedema 
and cretinism. The article is embellished with photographs 
illustrating the results of treatment of thesecurious affections. 

The volume is well up to the standard established by the 
preceding ones. 


CLINICAL LECTURES ON DISEASES OF THE NEt VOUS SYSTEM, DELIVERED AT THE NATIONAL. 
HOSPITAL FOR THE PARALYZED AND EPILEPTIC, LONDON. By W. R. Gowers, M. D., 
F. R.S., Philadelphia: P. Blakiston, Son & Co., 1895. 


These highly important lectures, thirteen in number, are re- 
printed from various English medical journals, and in some 
instances are amplication of the same subjects treated of in 
the author’s well-known work on nervous diseases. The lec- 
tureon ‘mistaken diagnosis” is very instructive. It opens with 
the wise remark that “‘it isalways.a pleasant thing to be right, 
but it is generally.a much more useful thing to be wrong.” 

A number of deceptive conditions are mentioned which, espe- 
cially on impartial diagnosis, might be fruitful sources of in- 
correct diagnosis. 

The following is a casein point: ‘‘A skilled physician gave 
orders to his house physician that a surgeon should be called 
in to tap a chest, onesideof which was fullof fluid. Whenthe 
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surgeon came, he took notice of the chest before plunging in his 
trocar, and being a manof thoroughly scientific mind and used 
to observation, he was struck by the fact that there was no 
enlargement of the chest. Although he was a surgeon, he per- 
cussed carefully, and found that every other sign of plural ef- 
fusion was present except enlargement of the side. He de- 
clined to tap. A little later, the patient died, and the lung was 
found to be a solid mass of cancer.’’ 

The principal subjects treated of, are nervous syphilis, loco- 
mator ataxia, syringomyelia, the infantile causes of epilepsy, 
neuralgia, optic neuritis. 

The work offers very entertaining reading, for, being a col- 
lection of clinical lectures, it is written in conversational style. 

The book is neatly bound in linen and displays the usual 
typographical excellences of the house from which it is issued. 


PUBLISHED ANNUALLY FOR 45 YEARS.— PHYSICIANS” 
VISITING LIST FOR 1896.” 


(Lindsay & Blackiston.) 


This well-known visiting list presents several improvements. 
in the new edition for 1896. 

More space has been allowed for writing the names and 
to the “‘Memoranda Page;” a column has been added for the 
“Amount” of the weekly visits and a column for the ‘‘Ledger 
Page.” 

To do this without increasing bulk or price, the reading 
— and memoranda pages have been rearranged and sim- 
plified. 

The lists for 75 patients and 100 patients will also have 
special memoranda page as above, and hereafter will come in 
two volumes only, dated January to June, and July to Decem- 
ber. While this makes a book better suited to the pocket, the 
chief advantage is that it does away with the risk of losing 
the accounts of a whole year should the book be mislaid. 

The publishers.announce that before making these changes 
they have personally consulted a number of physicians who 
have used the book for many years, and have taken into con- 
sideration many suggestions made in letters from all parts 
of the country. 

No visiting list has been used to such an extent or for so 
long a time as this. There is none better suited to the work 
of the general physician, in keeping easily and systematically 
his business accounts and memoranda. 








BUSINESS DEPARTMENT. 


Address all letters relative to business matters and make all money orders payable to 
Bernard Wolff, M. D. 

If the SOUTHERN MEDICAL RECORD is sent to any one who does not wish it, or beyond 
the time he intends to pay for it, the editor must be informed directly to stop it. It will not 
be sent knowingly to any one who does not wish it, but if notice is not given to discontinue, 
payment will be required for the time it is sent. 


ATTENTION.—AII communications and all matters pertaining to this department must 
reach us by the 20th of the month to insure insertion in the following month’s issue. 








Special Notes. 





I can say that Peacock’s Bromides will do all that is claimed 
for it; itis much more active and certain than the commercial 
salts. G. H. CHappstt, M. D. 

Grand Rapids, Mich. 





StarvaTion.—If your patient is suffering from impaired di- 
gestion, or, in other words, starving, not from lack of food, 
but from lack of digestion, then prescribe Seng, two teaspoon- 
fuls before each meal. 


PracticaL Dretetics.—W. Gilman Thompson, M. D., Pro- 
fessor of Materia Medica, Therapeutics aud Clinical Medicine 
in the University of the City of New York, Visiting Physician 
to the Presbvterian and Bellevue Hospitals, etc., in “‘Practical 
Dietetics” (Pages 142 and 143): Diastase is a vegetable fer- 
ment which has the property of converting starchy foods into 
a soluble material called maltose. Like the ferments in the 
saliva and pancreatic juice, it acts in alkaline solution, but, 
unlike them, it continues to operate in acid media and, there- 
fore, its action is not disturbed by the gastric juice. Diastase 


is a peculiar substance which causes the ripening of fruits and 
vegetables by converting their starches into dextrins and 
sugars; hence, fruit becomes more and more digestible as it 
ripens. Maltine is made from cereals—barley, wheat and 
oats. Itisa rich diastase. It may be taken either plain, 
with cod liver oil, with coca wine, with pancreatin, with 
hypophosphites, etc., in tuberculosis and other diseases. 











O_&? “© 


7+ STERILITY 
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JAS. P. PEELER, M. D., Kissimmee City, Fla., says: 


I know of nothing with which I have had better success, in 
treating the various diseases peculiar to the female, than ALETRIs 
CorpiaL. I have used it in amenorrhea and dysmenorrhea, with 
excellent results, and also in ovarian and uterine congestion, 
whether from cold or otherwise, I know of no better remedy. 
Mr. L. consulted me about his wife. Had been married four years, 
and had no children. He was a strong, healthy man, about 28 
years of age, and his wife 24. He was very anxious that there 
should be an increase in the family, and had two other physicians 
at different times, giving her medicine for that purpose. I ascer- 
tained that she suffered very much with her menses, and frequently 
had to take to her bed during the time. ‘They were sometimes 
very scaut, and at others rather profuse. When consulted it was 
about a week before her menses should appear. Prescribed: 























rene 8 ounces. 

Sig. One teaspoonful three times a day. 

The husband reported that his wife had the easiest time she 
had ever experienced, and suffered no pain. When the next time 
came, the menses did not appear; two bottles of ALETRIs CorDIAL 
were taken, and in regular time they were made happy by the 
advent of a bright, bouncing girl. The above is one of several 
cases of the same kind I have had in my practice. I have been 
prescribing ALEeTRis CorpiAL in my practice for about five years, 
and from its use during that time I have certainly had an oppor- 
tunity of testing it very well, both singly and combined. When 
treating females of a weak, nervous and hysterical condition, caused 
from uterine derangements, the following will relieve in nearly 
every case: 


R. Aletris Cordial ....... Pa hate ie ee 8 ounces. 
(OFS COC aS ee ne 8 ounces. 


M. Sig. Two teaspoonfuls three or four times a day. 





e . . : . . . . . - 


atone toe ucrrscogni 211) BIO) CHEMICAL CO,, St. Louis, 


dt, if he will pay the express charges. 
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THE London Lancet writes regarding ‘Fellows’ Compound 
Syrup of Hypophosphites” and says: ‘An admirable tonic 
for the nervous system and digestive organs; a valuable aux- 
iliary of bronchial and pulmonary diseases; highly recom- 
mended by eminent physicians in all parts of the world.” 





Wecall the attention of our readers to the advertisement of 
the Robinson-Pettet Co., of Louisville, Ky., which will be 
found on another page of this issue. This house was estab- 
lished fifty years ago, and enjoys a widespread reputation as 
manufacturers of high character. We do not hesitate to en- 
dorse their preparations as being all they claim for them. 





Messrs. F. Stearns & Co., the introducers of Kola com- 
mercially in America, are offering ‘“‘Kola-Stearns,” a special 
aromatized fluid extract of fresh (undried), true African Kola, 
each minim (drop) representing one grain of fresh Kola nut. 

To Students, Professional Men, Athletes, Cyclists, ‘“Kola- 
Stearns” will prove of wonderful assistance, as it is a valu- 
able nerve, brain and muscle stimulant. It exalts the intel- 
lectual faculties, removes the feeling of languor and fatigue, 
and aids muscular contraction. F. Stearns & Co., Detr. it, 
Mich., will gladly mail samples and literature upon request. 


“DrasTasE is a vegetable ferment which has the property of 
converting starchy foods into a soluble material called malt- 
ose. Like the ferment in the saliva and pancreatic juice, it 
acts in alkaline solution, but unlike them, it continues to operate 
in acid media and, therefore, its action is not disturbed by the 
gastric juice. Diastase is a peculiar substance which causes. 
the ripening of -fruits and vegetables by converting their 
starches into dextrins and sugars; hence, fruit becomes more 
and more digestible as it ripens. 

‘“‘Maltine is made from three cereals—barley, wheat and oats. 
It is rich in diatase. It may be taken either plain, with cod 
jiver oil, with cocoa wine, with pancreatin, with hypophos- 
phites, ete., in tuberculosis and other diseases.” 














Both Medal and Diploma 


Awarded to Charles Marchand’s Glycozone by World’s Fair 
of Chicago, 1893, for its powerful healing properties. 
This harmless remedy prevents fermentation of food in the 
stomach and it cures: 

DYSPEPSIA, GASTRITIS, ULCER OF THE STOMACH, HEART-BURN, AND ALL 
INFECTIOUS DISEASES OF THE ALIMENTARY TRACT. 


HYDROZONE 


IS THE STRONGEST ANTISEPTIC KNOWN. 


One ounce of this new Remedy is, for its Bactericide 
Power, equivalent to two ounces of Charles Marchand’s 
Peroxide of Hydrogen (medicinal), which obtained the 
Highest Award at the World’s Fair of Chicago, 1893, for 


Stability, Strength, Purity and Excellency. 


CURES DISEASES CAUSED BY GERMS: 
DIPHTHERIA, SORE THROAT, CATARRH, HAY FEVER, LA GRIPPE,— 
OPEN SORES: ABSCESSES, CARBUNCLES, ULCERS,—INFECTIOUS DISEASES 
OF THE GENITO-URINARY ORGANS, —~INFLAMMATORY AND CONTAGIOUS 
DISEASES OF THE ALIMENTARY TRACT: TYPHOID FEVER, TYPHUS, 
CHOLERA, YELLOW FEVER, — WOMEN’S WEAKNESSES: WHITES, LEU- 
CORRHGA,—SKIN DISEASES: ECZEMA, ACNE, Etc, 


Send for free 152-page book giving full information with endorsements of leading physicians. 
Physicians remitting express charges will receive free samples. 


AVOID IMITATIONS. 


Glycozone is sold only in 4-0z., 8-oz., and 16-0z. bottles, bearing a 
yellow label, white and black letters, red and blue border, with signature. 
Charles Marchand’s Peroxide of Hydrogen (medicinal) is put up only 
in 4-0z., $-0z., and 16-0z. bottles, bearing a blue label, white letters, red 
and gold border, with signature. 
ydrozone is  e up only in small, medium and large size bottles, 
bearing a red label, white letters, gold and blue border, with signature. 


THESE REMEDIES ARE PREPARED ONLY BY 


Gs Mention this publication. , 











Chemist and Graduate of the “‘Ecole Centrale des Arts et Manufactures de Paris” (France). 


28 Prince St., New York. 
SOLD BY LEADING DRUGGISTS. 
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A PHARMACEUTICAL TrRIuMPpH.—There is probably no laxa- 
tive or cathartic in the materia medica which is more 
widely known and more generally used, especially as 
a home remedy, than castor oil. Its only objection has 
been its taste. Now, however, even that has been re- 
moved, and we have “a pleasant castor oil.’’ Laxol is pure 
castor oil sweetened with benzoic sulphinide and flavored with 
oil of peppermint. By referring to our advertising pages, our 
readers will learn how they can procure samples and literature 
without expense. Laxol is used throughout many of the best 
hospitals in the East, where it has been known for sume time. 





GoLD AND ARSENIC IN CONSUMPTION.—At the meeting of the 
Mississippi Valley Medical Association, recently held in De- 
troit, Dr. T. H. Stucky, of Louisville, read a paper on the use 
of gold and arsenic in cases of consumption, Bright’s disease, 
chronic hepatic troubles and convalescents. He prescribes 
these drugs as arsenauro and mercauro. By combining gold 
and arsenic, Dr. Stucky says we get entirely new therapeutical 
effects. These preparations are blood-makers, blood-builders; 
they increase the quantity and quality of the corpuscles; and 
they markedly increase the hemoglobin. These remarks were 
corroborated by Drs. Buchman, Love and Barclay. 





Taka-Diastase being a dry powder, tasteless and of no per- 
ceptible odor, can be given in very small bulk, and for this 
reason I think it will prove itself of value in infant feeding, 
where it is desirable to give starch-containing foods, provided 
such food would easily dissolve and the infant’s saliva could 
be relied upon to perform that function. That the new dias- 
tase is destined to become a favorite with the profession I 
have no doubt, having acquainted myself with its potency in 
converting starch in a minimum time into a form ready for 
absorption by the system, and I think it will he found the very 
remedy for which we have waited so long.—FErpDINAND Lascar, 
in Ther. Gazette. 











THE FAMILY LAXATIVE 


The ideal safe family laxative, known as “ SyRupP oF 
Fics,” is a product of the California Fig Syrup Co., 
and derives its laxative principles from senna, made 
pleasant to the taste, and more acceptable to the stomach, 
by being combined with pleasant aromatic syrups and 
the juice of figs. It is recommended by many of the 
most eminent physicians, and used by millions of 
families with entire satisfaction. It has gained its great 
reputation, with the medical profession, by reason of the 
acknowledged skill and care exercised by the California 
Fig Syrup Co. in securing the laxative principles of 
the senna, by methods of its own, and presenting them 
in the best and most convenient form. The California 
Fig Syrup Co. has spe~al facilities for commanding the 
choicest qualities of Alexandria senna, and its chemists 
devote their entire attention to the manufacture of the 
one product. The name “Syrup or Fics” means, to 
the medical profession, the “family laxative, manu- 
factured by the California Fig Syrup Co.,” and the name 
of the Company is a guarantee of the excellence of its 
product. Informed of the above facts, the careful physi- 
cian will know how to prevent the dispensing of worthless 
imitations, when he recommends or prescribes the origi- 
nal and genuine “Syrup or Fics.” It is well known to 
physicians that “Syrup or Fics” is a simple, safe and 
reliable \axative, which does not irritate nor debilitate 
the organs on which it acts, and, being pleasant to the 
taste, it is specially adapted to ladies and children, 
although generally appliable in all cases. Special in- 
vestigation of the profession invited. ° 


‘¢ Syrup oF Fics’”’ is never sold in bulk. _It is put up in two sizes 
to retail at fifty cents and one dollar per bottle, and the name 
««Syrup oF Fics’’ as well as the name of the California Fig Syrup 
Company, is printed on the wrappers and labels of every bottle. 


CALIFORNIA FIG SYRUP CO. 
SAN FRANCISCO, Cal. © LOUISVILLE,Ky. NEW YORK,N. Y. 
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Sexual Neur#sTHENIA.—In the course of an able paper: 
which appears in the November isssue of the ‘Medical Sen- 
tinel,”’ Dr. David H. Rand, of Portland, Oregon, late secre- 
tary of the Genito-Urinary Section of the American Medical 
Association, etc., says: 

“In many of these sexual troubles, particularly where there 
is a nervous phase, the strictest attention must be given to 
the general condition of the patient. The bowels must be 
kept open and toned up, and good, nutritious food adminis- 
tered. Some one of the artificial foods may be used with ad- 
vantage, and I am especially well pleased with the new prod- 
uct, Paskola. It has given me great satisfaction where used 
in many cases.”’ 

We earnestly recommend that physicians who have not tried 
this article take advantage of the manufacturers’ liberal offer 
which appears elsewhere in our pages. 





_AcuTE Cystitis, resulting from gonorrhcea and presenting 
symptoms of distress and pain over pubes, frequent and 
urgent inclination to micturate, urine cloudy and depositing 
slight mucus on standing. 

Chronic Cystitis—Resulting from enlarged prostate, retain- 
ed or altered urine, or from gout or nervous derangement— 
mucus or muco-pus rendering the urine more or less cloudy or 
opaque. 

Treatment.—In addition to the mechanical treatment usual- 
ly essential in the management of disorders of this class, the 
administration of Lambert’s lithiated hydrangea is often of 
the greatest service. A practitioner of wide experience says, 
“T have used Lambert’s lithiated hydrangea on various per- 
sons affected with diverse and painful manifestations of chronic 
rheumatism, gout, lithiasis-urica, nephritic calculus and func- 
tional disturbances of the renal system, with excellent results, 
and I considerit a valuableremedy fornormalizing therenal func- 
tion, for promoting the active elimination of uric acid and to 
calm the congestive conditions of the kidneys and of the uri- 
nary mucuous eeesureadl 











PIL ORIENTALIS (THOMPSON). 








Endorsed by the [edical Faculty as the Only Reliable Aphrodisiac Upon. 
the Market, and that It Has no Rival in Pharmacy for Impo- 
tency or Loss of Erectile Power. Contains the New 
Aphrodisiac ‘‘Ambrosia Orientalis.’’ 





Culled from numerous unsolicited testimonials: 

Dr. C. H. Harriman (Whitensville, Mass.) says: “They 
certainly have done my patient more good than all the remedies 1 
have given him, which consist of everything recommended. 

His erections are much stronger. . . . I believe Pil Orientalis 
is the nearest to being a Specfic for Impotency of anything ever re- 
commended. . . . It has been a most obstinate case, having 
been under treatment by some of the best physicians in the coun- 
try, to say nothing of the quacks that have had a ‘lick’-at him.” 

Dr. Ben. H. Brodnax (Brodnax, La.): ‘‘It seems to do its. 
work well, and those who have used it are well pleased with the 
effects.” Atanother time: “I gave them to a man who was troub- 
led with a lack of erectile power. He is cured, andsays he is ‘all 
right.’” - 

A Lady Physician, who has a large obstetrical practice, 
writes: ‘‘I have used Pil Orientalis with unexpected results in 
cases of Sexual Weakness. I consider it a valuable Uterine Tonic. 

. Many apparent complicated Female Diseases or 
‘fancies’ are speedily relieved by their use.” 

The following remarks are often recapitulated in letters from 
our correspondents: “The Extract ‘Ambrosia Orientalis’ is a. 
valuable addition to our Materia Medica.’”’ ‘ ‘‘The Oriental Pill 
is very reliable.” ‘‘Your Pill has fully established all you claim 
for it.” ‘‘I have had success in several cases of Impotency.” | 

Order Direct from Our Laboratory. 


Put up in Bottles, One Dollar by mail upon receipt of Price. 
In Boxes, containing 12 Bottles, Plain Label, for Dispens- 
ing, $8.50 Net. 


Address for Literature, Formula, etc. 


THE THOMPSON LABORATORY 
P. O. Box 553. WASHINGTON, D. C., U.S.A 


Please mention Southern Medical Record. - 
4 
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S80- 
CHLOASMA—“LIVER SPOTS.” 
R. Hydrargyri ammoniati. .gr. iss. 
Zinci oxidi puri.......... gr. iij. 
Olei theobrome..... . 3 xij 
CT. HE are 3 xij. 


Ess. ros® ..... +++ Qe 8 
M. Sig.:—This ointment is ap- 
plied morning and evening, after 
washing the surface wlth soap and 
water. 


ATONIC CONSTIPATION. 


BR. Aloes purificat.......... gr. Vv. 
Ext. bellad. fol.......... gr. iij. 
Ext. nucis vom.......... gr. Vv. 
Oleoresin capsici........ gr. ij. 
Ext. physostigmat.... .. Br. ¥. 


Ft. Pil No. XX. 

Sig. :—One after each meal, until 
more than one action occurs daily: 
Continue reduction by taking half 
pills, until habit of regular evacua- 
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SYNOVITIS. 


B. Aquz camphor. 
Tinct. opil, deoderat. _ 
Aquz hamamel dest..... aa 3 ij. 
Sig. :—Saturate cloths, and apply 
to painful part. Keep moist, and 
cover with oiled silk. 


GONORRHEA. 


BR. Hydrarg. chlor. cor... .gr. ss-iss: 
Zinci sulpho- -carbolat. ei ii-x. 
AGIGSDOPIOC, ....<6.02'4.+8 
Hydrogen peroxide. . a5 
Aq. destillat..q. s. ad. fl Viij. 

M. Sig.:—Use as an_ injection 
from four to six times a day, imme- 
diately after urinating.— White. 


PILES. 


BR. Liq. plumb. subacetati....3i. 
PPPOE LY aoc sok ae ss sab Ziv. 
M. Sig.:—Teaspoonful toa wine- 
glass of water, and apply night and 


morning.—Allingham. 


Tongaline--In Liguid and Tablets, 
TONGALING TABLETS 


Grs. 


TONCALINE AND LITHIA 


Tongaline, 5 Grs., Lithium Salicylate, 1 Gr. 


TONCALINE AND QUININE 
Tongaline, 334 Grs., Quinia Sulph., 234 Grs. 


NEURALGIA, RHEUMATISM, LA GRIPPE, 
GOUT, SCIATICA, NERVOUS HEADACHE. 


The Salicylic Acid being from Oil of Wintergreen. 
Sample of Tongaline sent Free on Application. 


tions has been formed. 


Tongaline 


ANTI-NEURALCIC 
ANTI-RHEUMATIC 


Eacu Frurp DracnM ConTarIns 


Tenga, 30 8odi 10 Ext. 
Cimicttuge acomove, 2 — pn See Salicylate, 


1-100 gr. Colehicin Salleyiute, 1-600 gr. 











INDICATED IN 


METRITIS, LEUCORRHEA, ; 

ENDO-METRITIS, DYSMENORRHEA, <7 ONCA 
SUBINVOLUTION, OVARIAN NEURALGIA, 

MENORRHAGIA, PAINFUL PREGNANCY, CO hi - 
METRORRHAGIA, AFTER-PAINS. a 


UTERINE ALTERATIVE 


For the treatment of all 
functional, uterine and ovarian 
disorders. 


CORMULA: 

Each tablet contains Ext. Ponca, 3 grs., Ext. Mitchells 
Repens, 1 gr., Caulophyllin, 1-4 gr., Helonin, 1-8 gr., Vibur- 
nin, 1-8 gr. 

Samples of Ponca Compound sent free 

on application. 


MELLIER DRUG COMPANY, ST. LOUIS. 


Please mention Southern Medical Record. 











PRESCRIPTION DEPARTMENT. 


GOOD LOCAL ANXSTHETIC. 


FROSTBITE. 
BR. Acid. carbolici........... 3i. . 
Tr. iodinii.... ........... ig, Re I ka. ates, os, OE 
Acid. tannici............. Sis OREOEOIOEM qos. seen 3x. } 
Cerat. simplicis.......... Biv. : 
M. Sig.:—Apply two or three OME ss ost) chanting for SEV: 
times a day.— Morrow. Sig.:—Use as spray over field of 
DIARRH@A WITH CRAMPS, operation. Anesthesia lasts from 
R. Tinct. opii. camph. two to six minutes.—Louisville Med- 
Tinct. lavendulz comp. si 
Tinct.cardomomi comp., aa 3 j. teal Monthly. 
Aqua menth. pip.......... 3 lij. 
Sig. :—Tablespoonful every two or 
three hours. 











JOHNSON & JOHNSON. 


PREPARATIONS OF KOLA. 





CONTAINING ALL OF THE ACTIVE CONSTITUENTS OF 


FRESH KOLA (COLA ACUMINATA.) 


A WASTE RESTRAINING TONIC 
OF THE HIGHEST ORDER. 


A STIMULANT THAT PRODUCES NO CONSTITUTIONAL OR AFTER EFFECTS, AN 
ANTIDOTE TO, AND SUCCESSFUL SUBSTITUTE FOR ALCOHOL, 


INO-KOLAFRA 

Reet acest ITS USE IS INDICATED IN 

aw 

ae ANAMIA, CONVALESCENCE 
a FROM SEVERE AILMENTS, IN THE TREATMENT OF EXCESSIVE 





ALCOHOLISM, AND OF THE OPIUM AND OTHER HABITS. 


SOLE AGENTS FOR ABOVE PREPARATIONS: 


JOHNSON & JOHNSON, 92 WILLIAM STREET, NEW YORK 











Please mention Southern Medical Record 





PRESCRIPTIONS FOR MALARIA. 


From a very excellent paper by Walter M. Fleming, M. D., Examiner 
in Lunacy, Superior Court, City of New York; Physician to the Actors Fund 
of America; ete., etc., which appeared in the Lancet-Clinic, we compile the 
following: 


Preparatory k Hydrarg. Chlioridi Mite. 
Prescription. ee ee CS ae eee svancWabsneGeistoabnss 
M. Divide into six powders. 
Sig.—Take one powder every fifteen minutes, using all the powders. 
Begin three hours before specific treatment. 
Specific RK Quinia Sulph 
Prescription. Aquee OZ. j. 
AE DOA TE ois itensessvccinvesiicniens incon hs 8. ft. sol. 
M.—Sig.—Take at one dose in one-third glass of water. Give three 
hours before anticipated paroxysm. 
Chill or Fever R Antikamnia Tablets..............(5 gr. each), No. xxiv. 


Prescription. Sig.—Take two tablets immediately. Repeat dose in two hours 
if chill or fever necessitates. 


Preventive R Antikamnia and Quinine Tablets, (5 gr. each), No. xxiv. 
Prescription. This tablet contains 244 gr. antikamnia and 2}¢ gr. sulph. quinine. 
Sig—One tablet three times a day, after meals. Continue one or 
two weeks. 
For the Headache  Antikamnia Tablets. (5 gr. each), No. xxiv. 
and Tinnitus. Sig.—One tablet every two hours while pain necessitates. 


sas~*‘Surgery 200 Years Ago”’ (illustrated), also samples and literature mailed to 
physicians only, on receipt of professional card. 


THE ANTIKAMNIA CHEMICAL COMPANY, St. Louis, Mo. 


Please mention Southern Medical Record. 


e. 


ia 


If you will prescribe 
PABST 
MALT EXTRACT 


for some weak and 
exhausted Nursing 
Mother you will be 
surprised at her 
quick upbuilding. 


- Please mention Southern Medical Record. 





